na MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
f2070 CERTIFICATE OF DEATH aoe ae 


ADDRESS (Street. city or town, “Se 2S SIGNED 


Liat LO Cue Z— Sarcnte ame! 4 SLbf 


PHYSICIAN'S re fg Ve 
NAME (Type) ews Cid nda’ CE . 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county} (State) 
_, REMOVAL (Specify) : 
Nov Dorchester Mem, Park ambrid; Md. 


a 
% q ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitutions Residence before odmiston) 
2s . COul oS b. COUNTY 
ae Dorchester Co. pedis Md. Dorchester Co. 
£3 B. CITY OR TOWN {If outside corporote limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
g 6 3 RURAL and give nearest town) n 
~ 32 Hoopersville, Md. Life Hoopersville, Md. 
= 28 d. NAME OF HOSPITAL {If not in hospitol, give stvect oddress) d. STREET ADDRESS @. 1 RESIDENCE 
5 Ss OR INSTITUTION / ’ ON A FARM? 
We ces Hoopersville, Md. Hoopersville, Md. ves [] No PQ 
2 £6 3. NAME OF First Middle lost F Doy Yeor 
~ a DECEASED OF e 
c & {Type oF print) Lawrence Ashton 19 1961 
= re 5. SEX 6. COLOR OR RACE [7. MARRIED -] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
= ig = Joy! birthdoy) Days | Hours | Min. 
oc Se Male White _|woowng) —oworceoO | Aug. 18,1876 5m. 
3 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1/11. aeTinier {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA 8 during most of working life, even if retired) 
3 es Waterman Seafood Hoopersville, Md. U.S.A. 
e208 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 85 
3 ge Lawrence W. Ashton Unknown 
= 93 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= E £ (Yes. no, or unknown) Ut yes, give war oF dates of tervicel 
Peles No None Mrs. Charles Phillips Hoopersville, Md. 
« 
3 ge 18. CAUSE OF DEATH [Enter only one couse per ling far (e}, (b}. ond (6.} INTERVAL BETWEEN 
; ay PART |. DEATH WAS CAUSED BY: 
2 Be TAMEDIATE CAUSE (o] LCLTIS Pa 
earns 10% DUE TO SHRYO/ 
= 32> reall _ ZrosV awe Ax Der Ve-w pale 77 212 9s 
3 Eo gove cise to immediate 
cS ges couse {o), stoting the under. ( PVE We 
= ee lying couse lost. (c) 
3 5 a 6) FS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pede Ma 
= a oO i= 
£8388 $ LZIDE CPt a ves] No | 
i 2s = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il af item 18.) 
= ‘3 & | OR CONTRIBUTING C1] CAUSE OF DEATH 
< £6 & [(lF EITHER, NOTIFY MEDICAL EXAMINER} 
8 6s & |20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State 
> 33 6 Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
a R E : p.m. 19 Jot work [[] ot work [J t 
g Se 21.1 certify that, sed from____ PALS... WSL, 10.._LLOUM__ ” 19. BL that | last saw the deceased 
i ro] Vv 
8 $3 alive on_# YO and that death accurred ot ..--___. M, fram the causes and on the date stated abave. 
= = 
E>ese 
ape ss 
O fev E 
= 3 
=< 85 
Lo a 

‘> 

= 

eee 
4 4 23. TUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’ S SIGNATURE 
SAIS (4) mote Funeral Service Cambridge, Md. DEC 21 ‘61 Cnthun &, Trane 
Ome ’ DATE 


rr} 
= 
= 
& 


etoined by the hospitol or ottending physicion. 


‘te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth; Poge 4 
the registror prior to buriol, cremotion, or removal, ond in ony event within 72 hours offer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oa 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c}.] INTERVAL BETWEEN 


rarioonmscumee,  Grenevalized Ca¢cinomalsil PG months 


i] i i! DUE TO 


Conditions, if any. which i Seco udary @a rUnom-s pt liver 3 months 
oaahieyaratts eine ¢ SUETS 


lying couse test. Ay) é Irdnowmrd Y f Co | On _ Ly it, 


t : 4 
: 12501. CERTIFICATE OF DEATH pene 
cst a bud 
z = ) E elieroe DEATH 2. Uruat RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
ng 
3 Dorchester Co. be Md. * COUNTY Dorchester Co. 
x) is b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sao RURAL ond give nearest town) lls * 
ae 2 Cambridge, Md. 2 Days Star Route Rural Cambridge, Md. 
= 2 yi d. cane seabed {tf not in hospitol, give street oddress) d. STREET ADDRESS. e gpd 
as f ambridge Md, Hospital / Star Route Cambridge, Md. yes [] No DF 
£6 8. NAMES = Fiest Middle lost 4. BATE Month Day Yeor 
e {Type or print) Jean McBean Atwood DEATH Nove 2, 1961 
ti 5. SEX 6. COLOR OR RACE ]7. MARRIECIK] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yoors RIIF UNDER 24 HRS. 
: eth Month: Da; in. 
é Female White wipoweo[] _oworceo(] | Feb, 2, 1892 GBP”) [months] Doys | Hours | Min 
of 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Cy during mast of working life, even if retired) 
A Hou i zNone Minn. U.S.A. 
3 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g 
¢ John McBean Not Known 
o 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 (Yes, no or unknown} (IF yer, give wor or dates of service) 
2 No None Col. Atwood Star Route Cambridge, Md. 
$ 
a 
5 
§ 
2 
= 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely. 


E 
& 
Fa 
8 FS Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
3 < e O xoQ 
3 9 
5 = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY “Month, Doy. Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote] 
3 ray Hour 0. m. While Not while foctory, street, office bldg., etc.] y { 
te = p.m. 19 ot work [] of work [] 
5° YY 
ES 21.4 certify that! ¢ tended) the deceased from._____ | Bows Ae Yh) ee ‘ ety fi fu flog ___ that | last saw the deceased 
2 
3 s alive an______ 4. wow, Lhe, NPs ;- and that death occurred afb? M, from the causes and an the date stated abave. 
a / mid (Street, city or twa, stote) ATE SIGNED 
uv 

ACTUAL bo Jy 

3 SIGNATURI Vv. is eee 5) 126 /4ace SP BS oh 220. en 4 & { 
a 
= 
2 
a 


PRSICIANS Lawrence drYP@ndy __! C inbred (eee Me 


2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION © ity. téwn, or county) (Stote) 
> % REMOVAL (Specify) A 
E68 Buria No 96 Old n emeters Church eek Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR ‘2db. REGISTRAR'S sentient 
‘SAIS (4) : 1 
Tem'o73s) ompte Funeral Service Cambridge, Md. patOV 7 ‘61 Coitun £ Kiana 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


MARYLAND STATE DEPARTMENT OF HEALTH 


STREET, BALTIMORE 1, MARYLAND 


1352? __ CERTIFICATE OF DEATH 


L722 7 her | 
‘ 


WA 
‘OCCUPATION (Giva kind of 
fa, most of working lif i 
Z 


CE (Count: 


Then please remove carbon 


INFORMAAT // 
| ) 
de 


. CAUSE OF DEATH (Enter only ona cause per lina for (a), (b), and (ec). 


morvouniuassent, Cid Ro ATaY A 


42 Oi DUE TO 
Conditions, if eny, which (b) 
geve rise to Immadiate couse 
fa), stating tha underlying 
cause last, te) 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


[Sb 


HV PRET EN SILOM 


20a, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ie BE 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


@2 . 
ez ——— ——————— — ——— 
“83 PLACE OF 2, USUAL Ri ICE (Wyfere daceased lived, If institutt 
es TE a a, STATE b. COUNTY 
= Z 
ee b i rate limi LENGTH 7CITYAR TOWN Pf osiere® corporate liGits, write RURAL eng/give pherast town) 
ao} ) x 
£32 | * ~ Ye. 1S RESIDENCE 
7S . 
soe if ONA eae 
ns vs 1] NOEL 
pe 4, DATE Month Dey Yaer 
£7 
G DEATH th esr 19 


a iF UNDER 1 
Months | Days 


9. AGE (In years | 


Hours | Min. 


Steta, or foreign country) | J2ayGIJXZEN OF WHAZ-COUNTRY? 

5 é 

= ZX . = 
z= Yj ) 


b Diivgh dhe. 


“ INTERVAL BETWEEN, 
ONSET AND DEATH 


ES ASE | 1 O YEARS 


19, WAS AUTOPSY 


PERFORMED? 
yes [] NO i- 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itam 1B.) 


208. PLACE OF INJURY (Home, farm, 
factory, street, offica bldg., etc.) 


20d, INJURY OCCURRED 
Whila Not While 


20c. TIME OF INJURY Month, Day, Yaar 
Hour «.m, 


MEDICAL CERTIFICATION: 


saw the deceased alive on. vi and that death cecunedsae 


| 208 (city ‘or town) ~ (County) (State) 
i 


DIRECTOR: After this certificate has been signed by the attending physician and cor 


mee 


22e. PHYSICIAN'S / 9) 
mate WB. GU 


22g ADDRESS. 


‘age 4 may be retained by the hospital or attending physician. 


” page 3 should be detached for use as the burial-transit permit. 


ATTENDING Ml 
. Mo. | PHYS. Di 


22b, DATE 
STAFF SIGNED 


2TNoUbl 


ED, 


RECTOR 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


th para 2 ay ; {Giy, townser cpunty) 
3 
Os U/7-Ylol 
B = ‘ i, ee aes 
vr AIS (4) ic E = REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
15M 9/60 


Palo V¥-2-9'6 1 tthe fae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


»e 
i Pron CERTIFICATE OF DEATH 4580 
$ 3 1. PLACE OF 2, USUAL RESIDENCE (Where deceased hived, Hf institution: Rasidenca bafora edypission) 
Bs 2. COUNTY Pp a. STATE b. COUNTY, i 
rr CR CHESTER MARYLAND Vippy Las) WekersT eR 
ite 2 b. city OR TOWN [it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give nasrest town) 
Bs writa RURAL and giva nearast town) , 
e- Ruka. ~ CanéRoEE \¥YRS 10 tbs Rernz - BERL/M Ask gees 
3 i d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat address) d. STREET ADDRESS: 7 or @. IS RESIDENCE 
Ea Ens R a ON A FARM? 
Se PSTERN SHORE _jStAIe Wosrot ne \\ FD ai | ves bf NOE] 
e 3. NAME ily hoe Middle x Last Month Day Yeor 
a Ciera ey an Oasserr Mou, 24 
8 5. SEX | 6. COLOR OR RACE|7. MARRIED [never married [7] | 8+ DATE OF BIRTH 9. AGE (In yoars |IF UNDER1 YEAR) 
last buthday) |Months| Days | Hours | Min. 
8 KM W wipowed Pd pivorceo[]} Cer. ‘#) SEP 2 LT ys. | | 
g We. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
A done during most of working life, even il retired) | 
5 BINTER VARY LAND Leas. 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Lisanne Basserr Syraw CRAY 
€ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
8 (Yes, no, or unkown) | (ityesgivawarordatasofsarvice) 
: | ¥45 WW UN know V |\Wroen K_Afsr wes CERLIM. SIP 
¢ a 18. CAUSE OF DEATH [Entar only one cause per line for and (c).J BilavA. seein 
3 . 1 
Bye PART OEM neDiATe cause ta) RE #2 7 : = | 2wes + 
a a mY DUE TO 
3 Conditions, if any, which w ARTELDSLLE RO CIC  CHRRDIO -REMAL P/SERSE | sd eae 


gave risa to immadieta cause 
(a), steting th 
cause 


DUE TO 


undariying 
Be (c) _— = # 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT | RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ae) 1 19. WAS AUTOPSY 
Ee 

Be Se st. be oe peers 
E [2De. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part ! or Part It of itam 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 2Dc, TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED } 202. PLACE OF INJURY (Home, farm, ° 2Df. (City or town) (County) (State) 

| Hour a.m. While __Not While. factory, street, office bldg., ofc.) | 

= Piel 19 ot work [_] ot work [_] | 


21, I certify that (& (this hospital) attended the deceased from.....AAA4..A Boy 1947 10. MA E$oony 19.€Z., that (1) (we) last 
saw the deceased alive on, 19.6... and that death occured atZ4.M, from the causes and on the dale stated above, 


RAL DIRECTOR: After this certificate has been signed by the attending physician and co 


Page 4 may be retained by the hospital or attending 


Ls 


page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit} 
> 


22a. SIGNATURE = Gene ann 22b. Fi 
ety Wh J mp. [evs Ey DIRECTOR Bors. Nev 2Y, ai 
22c. PHYSICS Se 22d. ADDRESS 
| NAME/| Type: 


ee” Ceceee 4. Loyeeey | RED 2. Crraphi Dee, FO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR_CREMATORY 23d, LOCATION (City, town or coy a ~-{Stata) 
— REMOVAL (Specify) 
~. vD 
ian / if [2 ofbs\ Mea 
ADDRESS ‘250. REC’D BY REGISTRAR Peon |AR* Pea SIGNATURE 


VR AIS (4) 
1SM 7/61 \, 


24 ou. DIRECTOR'S SIGNA’ 
Teva D Beccbtee (eal, 21a_f_\oov 27 '6! chen Hon = 


b= 
inal 
= 
— 


iJ 
= 
3 
= 
Ls | 


rector. Page 


y delay is necessary, 


9 


Huneral 
sd 


ith the Sip 


PM3. Page 5 may be 


int within 7; hours after death 


Item 18. Give Pages 1, 2, and 3 


it permit. File pages 1a 


i 


or its designated agent, prior to burial, cremation, or removal, and in any eve! 


& 
£ 
2 
a 
2 
S 
ct 
2 


This certificate should be executed within 24 hours after death 


‘acute the certificate, writing the word “pending” in pencil 
be forwarded to the Chief Medical Examiner's O 


ITY MEDICAL EXAMINER: 


. 
shwuld 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


TO 
ph 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rivjsjop of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ft 


125 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = {2.56372 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
= COUN ¢, STATE b. COUNTY $ 
Dorchester MARYLAND Maryland Dorchéster 
B. CITY OR TOWN (if oulside corporete limits, ©. LENGTH OF STAYIN Ib © CITY OR TOWN (If outside corporete limits, write RURAL and give neesrest town) 
write RURAL end give neerest town) 
Salem Life X Salem Z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
_ ves (] No fF] 
3. NAMEOF is Middle ~_aglet  DRe Month Beye Veer % 
DECEASED OF 
{Type or print Randall Alexander Blake DEATH Nov. as 19 61 
5. SEX 5. COLOR OR FACE) 7, sannieD [_] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS, 
fast birthday) |Months| Ds Hi ‘Min. 
Male Negro | wows O_ oworceo 10/5/61 m | iL 7 oy 7 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 


kind of work 
fan If retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


one None Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME + a - ay 
Samuel Johnson Doris Blake 
15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyesgive weror dates ofservico) 
iO Si Ms None Muss Doris Blake Salem, Mad. _ 
16. CAUSE OF DEATH [Enier only one cause per fine for (e), (b), end (e).) a, “Ss 5 jf. | INTERVAL BETWEEN 
- ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)_ OX emda aut is = re a ol eae 
ue eae DUE TO 
s, if any, whlch w Acute respiratory infection 1_day 
to Immediate cause 
(a), steting the underlying [ DUE TO 
cause fest. (e) 
—— =— ee ae E — 
3 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(al| 19. VES AUTOPSY 
es RFORMED? 
E 
5 zee Bt [yes [] No Bi 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part f or Port If of item 18.) 
& | PRIMARY [] or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (Stete) 
= rien. While __No? While factory, street, office bldg., etc.) | 
Z et 9 jat work [_] ot work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy Eh Inspection kk]. Inquiry ie! and in my opinion 
death resulted fr. Natural causes kl. Accident Ch Suicide [Se Homicide a) Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ACTUAL pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
oe ee me DEPUTY MEDICAL EXAMINER [X] 11/27/61 
|__| NAME (Type) Dr, John Mace Jr. M.D. Address (Street, clty, town, or county) Cambridge (| 


32a. BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 


Burial Nov.28, 1961 | Crossroards lsburd Near Vienna. Maryland __ 
23. FUNERAL DIRECTOR ADORESS 24e. a BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Framptom Funeral Service Federalsburg, Md. 
ating —f - ti cae 


DAMOV 2.9 '61 


bie ale RVs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t2d75 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 425634 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence befora admission) 


LTH DEPT. 


> e. COUNTY a. STATE b, COUN’ 4 
eo 2 Dorchest er : MARYLAND Maryland Caroline va 
g%e3 b. CITY OR TOWN (if outside corporete limits, | ¢, LENGTH OF STAYIN Ib || —c. CITY OR TOWN (lf outside corporate limits, write RURAL and giva neerest town) 
g5 write RURAL eH give nearast Mai G cr ts 
23 rural Cambridge, 3 months rural Preston _ a Gb BK- 
5 d, NAME OF HOSPITAL OR Sosa (iF not in hospitel, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
B35 ON A FARM? 
35 _|Eastern Shore State Hospital : i R.F.D.# 1. > ves (] No 
e ; 3 NAME OF ~ Lest 4. DATE ‘Month Dey Yoor 
{iypeorerin) — Thornton Burns peate November 3 19 61 
= 7 ~-[6. COLOR OR RACE] 7, , MARRIED PX] ia] RES MARRIED [] | © DATEOFBIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
eS . fast birthdey) sore Days | Hours | Min. 
Hy male white winowed [[]__ivorceo [] 8/ 25/' 91 Ss | 
& 10s. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR pecet HW. BIRTHPLACE (Stete or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
Pies +] done during most of working life, even if retired) : 5 
Fy newspaper reporter St. Michaels, Md U.S.A. 
é eg betes Sane 14, MOTHER'S MAIDEN NAME =; i. = 
Ba (i) James F, Burns Olivia Harrison 
9 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address fa 
ry (Yas, no, or unkown} | (Ifyasgivewerordatarofsarvica) 
-, ____ |\21y~3h-7353 | Medical Records E.S.S.H. Cambridge, Md 
23 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
© PART I, DEATH WAS CAUSED BY: OS ane eerie 
IMMEDIATE CAUSE (6)__ Perit ontitis o8" des 
jae DUE TO lee days 


Condions, if a 6 


geve rise to immediate cause 
(a), stating the underlying: 
cause lest. 


Perfbration ileun 


(c) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 1%. WAS ‘AUTOPSY 
= PERFORMED? 

5 Coronary thrombosis ves TE No D 

& | 2De. “EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Pert Il of item 1B.) < 

& PRIMARY Ther contmutine a 

& | CAUSE OF DEATH. 

itcerrcwe ____ Unknown 1 Sia ei 2. Cee 

r 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY a ig aia 2D. (City or town) (County) (State) 

a Hour a.m. While Not While. factory, street, office bldg., ate.) | 

= p.m, Unknowns at work [] at work [] Unknown \ eon ——S 


21, I certify that | took charge of the remains described above, held an Autopsy x Inspection (a! Inquiry ca and in my opinion 
death resulted from: Natural causes (71. Accident 3. Suicide im Homicide el Undetermined manner fet 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


‘ecute the certificate, writing the word “pending” in pe 
4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fite pages 1 and 2 with the State Boardee 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


ACTUAL ‘ALEXA, DATE SIGNE! 
oh wp, ASSISTANT MEDICAL EX pa D 
a8 DEPUTY MEDICAL EXAMINER 
4 J. 
; John Mace Te Addr Swot styiionn seg) 1/3/61 
— BAL. MATION,| 226. DATE THEREOF Dae NAME OF C. ‘OR CREMATORY | 22d. aes Ae WE oF eouniry) (Stee) 
. MOVAT (Specity) 
Qs Qo Mey, 619% f |\Oeré <— ye 


< 
a 
= 
a 
= 
a 


240. REC'D BY Li Lee i te aly Ss SIGNATURE 


toareNOV 9 "61 | Cittun f Hawa 


yy’: DDRESS 


Say 
SM 9/60 YY 


ot 


fm be 


12576 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


e— 


Reg. Dist] No? 5 


coute (0), stoting the under: 


lying couse lost, 


ct 
3 3 1 ACE OF DEATH eb USUAL RESIDENCE (Where deceored lived. If institution: Residence befare admission) 
: A o b, COUNTY 
32 Dorchester Co. hing aie Md. Dorchester Co. 
. 3 b. CITY OR TOWN {IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest! town) L 
33 anbridge Md 8 Years Cambridge Ma,  /2 
2 4 ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS j IS RESIDENCE 
bdo! x ‘OR INSTITUTION ON A FARM? 
« 
ay 03 Byrn St 303 Byrn St. ves] NOT 
¢ 
eaP 3. NAME OF Fi Middl 4. DATE 
~ DECEASED. fn iddle Lost oe Month Doy Yeor 
Cypeeuer et Thomas We Clark DEATH Nove 12 19 1961 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRT! 9. AGE [I IF UNDER | YEAR| IF UNDER 24 HRS. 
ze OR RAC! MARRIED JC] NEVER MARRIED [] ol H Ran a 
2s 2 te wipowep [] divorceo[] | Ma 190 (4 yes. 
£& + | Wo, USUAL OCCUPATION ( of work done] 0b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ley during most of working retired) 
Ve 1 r Plumbing Rising Sun, Md. U.S.A. 
Ks & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 
Ze Mr, John Clark Unknown 
£ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes. no. or unknown) (1 yes, give wor of dates of service) 
g Na Mrs, Thomas Clark 303 Byrn St. 
9 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} SUEEY SMD BES 
a PART I, DEATH WAS CAUSED 8Y: = ay 
é IMMEDIATE CAUSE (o) OR oS WNARY ART TIERY DISEAS eS 
= iy 20] DUE To 
Conditions, if any. which 
gove rise to immediote 
DUE TO 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART *E ie AUTOPSY 


ORMED? 
ves] NO ca 


200. ACCIDENT WAS UNDERLYING ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not white 
19 Jot work [] ot work [J 


2.1 pee a 


alive on_____ 
ACTUAL 
SIGNATUR i 


2 hee wo 


saat 


L DIRECTOR: After this certificate hos been signed by the attending phy: 


PHY: hi 
rarer UN 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Buria NOV 96 


23. FUNERAL DIRECTOR'S SIGNATURE 


hauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


uy 


moy be retained by the hospital or attending physician. 


cheste 


ADDRESS: 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


TO Fl 


20e. PLACE OF INJURY IHome, form. | 20F. (City or town) 
foctory, street, office bldg.. ete.) + 


| ey the deceased from__t J 4%. 


L and ff jat death dectien at tush: from the causes and an the date stated above. 
ADDRESS (Street, city ar town, stote) 


o 


2c, NAME OF CEMETERY OR CREMATORY 


LeCompte Funeral Service Cambridge, Md. 


{County} {Stote) 


Wt a FF 6 that | last saw the deceased 


DATE SIGNED 


M.D. 


Zid. LOCATION (City, town, or county) 
Cambridge Md. 


Zhao. REC'D GY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


PAY 2 7 61 AH 


{Stote) 
Park 


1S, Fowiat 


vem cl Film 506 2-6-—¥ARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


my 
FOR STATE 2577 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12566 
= ee 
HEALTH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived, If institutlon: Residence before admlésion) 
23. “count Dorchester maavuanp || ° SAE Maryland p.couny Dorchester 
52 
fhe | b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Se 
835% writa RURAL and give nearast town) 13 Cambridge 
ae Cambridge m 
= 5 58 d. NAME OF nose OR INSTITUTION (if not In hospital, give straat eddress) n d. STREET ADDRESS - a. pet 
Bea 5 
S5zo 20 Center St. 20 Center St. ys ers: no FY 
&2 3. NAME OF First Middle Last 4. DATE Month Day ‘Veer 
Ze {Type or print) Nane Collins beara §=November 11 61 
OER z » 19 
$e 3 gl 5. SX 6. COLOR OR RACE]7, magrieD |] NEVER MARRIED [-] | 8» DATE OF BIRTH >. (Sioa AREY Lave? 24 HRS. 
Min. 
UE? Female N e€gro | wiowen DIVORCED Oct. 1, 1867 yn oe , ae s 
58 = 
2a? 10s, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ae @ done during most of working life, even if retired) 
53e Housewife Home Maryland U.S.A. 
2 26 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eee 
es Andrew Neal Unknown 
2° E es WAS Paha Bet IN U.S. Pet pc ers (Leas CI SSE UMIY (cl), eaten te arg eS "Address 1 s 
sak Jas, no, or unkown) | (Ifyesgivawarordatesofservice) 
2 No None Thelma Collins, 20 enter St. Camb. Md. 
$2 3 18. CRUSE OF DEATH [Enter only one cause par lina for (@), (b), end (c).) |S Bon 
ee2 3 DEATH WAS CAUSED By $ — 
558 eoIate cause (e)__ Urea im are =e tens bs, day 
Es 5 8 / UE TO 5 
Beas rn: it eny, which Trauma to right shoulder |, 5 days 
Sin © geve risa to immadiate causa 
e2uRe (a), stating the underlying ( OVE TO 
8 ee a cause last, fe) = = ee = 
= SB ge 0 Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)) 19. WAS AUTOPSY 
boise U2 Senility ae a,’ 
2 8 uv ’ — 3 + af = 1 
#7535 © |20e. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of Injury In Part I or Part Il of itam 1B.) 
3 
eles. E | PRIMARY [1 or CONTRIBUTING [] 
Y eS “e & | cause OF DEATH. Fell at home. a 
PE oa Rd 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED }.200. pce OF AE Home, fr 208. (City or town) (County) (Stata) 
S 2 H * Whil Not Whil tory, street, offices bldg., ate 
greats 0 se 2 11/6, at work [] at work [2] Home LCambridge, Dor. Md. 
aS 20 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection oO Inquiry and in my opinion 
Reg0 i death resulted from: Natural causes ies Accident ie} Suicide ita Homicide im Undetermined manner i) 
Be ee ® CHIEF MEDICAL EXAMINER [7] 
Besa ACTUAL 
s Peser Dane ne mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Beets ah DEPUTY MEDICAL EXAMINER K ] 1/25/62 
Pg 8 of Dr.John Mace Jr. Address (Streat, city, town, or coun'y) Cambridge, Md. 
2p v. 2a, BURIAL, CREMATION,| 22b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION [Ciiy, town, or country (Stata) 
AND 7 ba REMOVAL (Spacify) 
Qaxos Burial Nov. 15,1962 Federal Hill Cemeter Federalsbur. la 
23. FUNERAL DIRECTOR ‘ADDRESS ae bure 24a. REC'D BY re oe 24b. REGISTRAR'S SIGNATURE 
VS. AISME er 5 
ie J.J.Frampton ans son, Fed Mo* | one MAR ROR) ttn £ Hine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gra CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


ith 


3 ~ PLace OF 6 beat ae USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 

5 a Dorchester Maryland » COUNTY Dorehes ter 

3 © = b. CITY OR TOWN [IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([If outside corporate limits, write RURAL ond give necrest town) 

53 G. RURAL ond are nearest town} 

Qe Cambridge Vienne 

i ie d. NAME OF HOSPITAL (/f not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

= 4 o OR INSTITUTION ON A FARM’ 

ae Cambridge Maryland Hospital, Inc. ves] No 

SS 3. NAME OF Fint Middle lost 4. DATE Do Yeor 
(Type or print) Wanda Denise Dennard ce sieht: Biya 19ot 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 


Pag 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years 
lost birthdoy) 
Female Colored |wioweoQ ovorceo[] | November 14, 1961 one 


Wo. Rane OCCUPATION ee kind fd ihe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ate be executed within 24 haurs after death: Page 4 


during most of working life, even if retired) 
None None Maryland Ts A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emerson Harrington Pinkett Jr. Merlene Dennard 


Ie WAS DECEASED EVER IN U. S. are: peed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
reba ghee SEAS 
wa, ie None Marlene Dennard Vienna, Md. 


1B. CAUSE OF DEATH [Enter onty one cause per line for (0), ). ond (c}-] INTERVAL BETWEEN, 


PART It. neal WAS CAUSED BY: Ons AND DEATH 
IMMEDIATE CAUSE (o] 
Dou] 


DUE TO 


in 72 haurs after death. 


Then please remave carbon papers. 


Conditions, if ony, which i. 
goye rise to immediote 


cotse (0), stoting the under ( DUE TO f U 1 Us ae 
lying couse lost. te CKeh lad al Cheeut ihr Gorcs 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
415 ves¥Y Not 
A = | 200. ACCIDENT WAS UNDERLYING [) |] 208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of iter 1B} 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 —— 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (Store) 
3 HegR hones. While 2 NSEMENE foctory, street, office bldg., Gell 
= p.m. 19 jot work [] ot work [] 
m 9 
21. | certify fet | attended the deceased fram. pall SHEE. eae ace, zr wel, EWE] that | last saw the deceased 
ative oni f Zo privacy and that death occurred ot L_¢M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE ie Nee 


=), 


DIRECTOR: After this certificate has been signed by the attending physician and completely fj 


uld be detached far use as the burial-transit permit. 
registrar priar ta burial, crematian, ar remaval, and in any event wil 


'® 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
may be retained by the haspital ar attending physician. 


<l 220. BURIAL, rena ‘Zab. DATE THEREOF Re. NAME ‘OF CEMETERY OR TREMATORY 728. TOCATION (City, town, oF county} (tote) 
2Pe aoe (Specify) 
S se) =/&-<¢/ On és baa nd 
boa VY 2a. ce By west ‘Ub, REGISTRAR'S SAGNATURE 
6 ew 
Evey y! bare! - td. Pleas 


Ss 
» RE 


GAZA ae ere: 44 
LOCTLOIXVE W 


imal 
= 


ineral director. Page 


my delay is necessary, 
ined for your files. 


d 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to 
ie Chief Medical Examiner's Office along with form PM3, Page 5 ma ” be 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. | 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


‘ecute the certificate, 


be forwarded to th 


phe 


'¢ 
should 


VS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


DS 


< 
—_ 


aw 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12568 


rrnckarsaek 
1. PLAGE ¢ A 2. USUAL RESIDENCE (Where daceesed lived, If institution, Residence before edmission} 


a. COUNTY TATE b. COUNTY 
Dorchester MARYLAND “wlaryland Borchester 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give naerest town) / 
Cambridge 1 day X Rural near Hurlock 
4. STREET ADDRESS = 7 ©. 1S RESIDENCE 
| ef : ON A FARM? 
éion ves KX] No [] 
. NAME OF First ~ Middle i ae 4. DATE “Month Dey Yeer 
DECEASED 3 OF 
liGypatertanial) Robert Thomas Dickerson DEATH November 23 1961 
5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED PX] | 8 DATE ‘OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Ww * last birthday) | Months| Deys | Hours Min. 
e wioowep[] i vivorceo[] | November 26, 1944] 16 mm. 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
Student in North Do 


chester School Dorchester Co., Md 


14. MOTHER'S MAIDEN NAME e © 


13. FATHER’S NAME. 
Rachel Kennedy 


W. Wilson Dickerson 


17. INFORMANT _ oF ae Address 
Mrs. W. Wilson Dickerson, Hurlock, Md 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 
(Yes, no, or unkown) | ityasgivewarordetasofservice) 


fe} None 


RED. 


1B. CAUSE OF DEATH [Enter only ona causa par line for (e), (b), and (ec). 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ Fracture of skull 


523 x DUE TO 


“| INTE ET 
ONSET AND DEATH 


Conditions, if eny, which ») Massive intracranial hemorrhage _ a. 1 day 
gove rite to Immadiata cause Set ee: fe 
(2), steting the underlying ( OVETO 
cause taxt. a te. 
a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 19. yes AUTOPSY 
ERFORMED? 
3 y ves [] No Sf] 
H | 200. EXIBRNAL CAUSE WAS 2Ob__DESCRIBE HOW INJURY OCCURED. [Enter pature of Injury jp Pert lorPag lof ltgmiB.1, . 2. ee 
& | PRIMARY or CONTRIBUTING CI assenger in car that ran off road and hit telephone pole, 
& | CAUSE OF DEATH. 
3 20c, TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED |420e. PLACE OF INJURY (Home, farm, | 20. (Clty or town) (County) i 
a How hil Not Whil factory, street, office bldg,, etc.) | 
2] 1:0 Nov. 24> 61 |et work [} ot wok KI Rt .331-near Hurlock Near Hurlock Dpr. 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection X} Inquiry pas and in my opinion 


death resulted from: Natural causes a Accident ), Suicide Oo Homicide fas Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ee ae VM. ee bore! yp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
micmeinta's DEPUTY MEDICAL EXAMINER J] 11/ 2u/ 61 
NAME (Tyo) Alfred R. Marya ov, M.D e_______ Address (Street, city, town, or county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tow: 
memona say! ] November 26,961 Hill Crest Geieedhy Federalsburg, Maryland 
23. FUNERAL DIRECTOR ADDRESS: ; 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J, J, Fremptom and Son, Federalsburg, Maryland | pate NOV 2 9 '61 Citta §. Aicaint 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE {2580 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
1 PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased Ilvad, If institutions. dmission) 
4 . STA: . b, Cour 
Dorchester ATTAINS » ‘iiryland Worchester 
b. CITY OR TOWN {if outside corporate limits, ‘| c, LENGTH OF STAY IN fb || ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
writs RURAL and give naarest town) 7 
Cambridge 1 day X Rural near Hurlock 
5 || d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) || d. STREET ADDRESS a IS RESIDENCE 
Sera Cambridge Maryland Hospital Near Zion vesK] no [] 
2e | rs —— 3 = ba 
2s . NAME OF 9 Mi r Last 4. DATE Month ry 
as DECEASED . oF 
eS {Type or print) Paul Dickerson DEATH ahi 2h 1961 
2 S. SEX "|. COLOR OR RACE|7, mapRieD |] NEVER MARRIED] | 8. DATE OF BIRTH 19. Cane jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
: st birthdey) [Months | De Hi Min, 
Male W wows] oivorceo]| May 3, 1949 2B va, ye le =e i 


TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 

Student jn th Dorch 

13. FATHER’S NAME 
W. Wilson Dickerson 

1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 

{¥es, ng, or unkown) | {Htyasgivawarordatasofsorvica) 

NO 


10b. KIND OF BUSINESS OR INDUSTRY 


fp 


Easton, Maryland 
14. MOTHER'S MAIDEN NAME 
Rachel Kennedy 
7. INFORMANT “Address 


N ester School 


it within 


16. SOCIAL SECURITY NO. 


None Mrs. W. Wilson, Dickerson, Hurlock, Md., RFD 
48. CRUSE OF DEATH [Enter only ona cousa per line for (a), (b), and (c).] ~) INTERVAL BETWEEN 


: - ONSET AND DEATH 
intracranial hemorrhage; 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE Caust (e)__Eracture of skull 


G23X DUE TO 
Conditions, it ony, which fracture of jaw; compondd fracture of right femur; 1 day 
eerie ot ae 

coun let t9__compound fracture of left femur; fracture ofjdeft 


Ti{e)) 19. WAS AUTOPSY 


> 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to’ 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be rétained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ignated agent, prior to burial, cremation, or removal, and in any even! 


REMOVAL {Specify) be 
Burial Hill Crest Cemete 


23, FUNERAL DIRECTOR "ADDRESS 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 
ae PERFORMED? 
3 yes [] NO 
= | 20s. EXTERNAL CAUSE WAS "] 2Qb. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 8 a 2 
& Pe eerieane TneUIING Passenger in car thet ran off road and hit telephone pole. 
09 3 ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED jrP0e. PLACE OF INJURYEtHeme, f Sayan (City or town} {County) (Stata) 
ray our p.m. While Not While factory, street, offica bldg., atc.) | 
z TPO”. Nove 225 61 let work [] at work B - 33l-near Hurioeck Near Hurlock Dor. Md. 
8 21. 1 certify that | took charge of the remains described above, held an Autopsy Oo Inspection &). Inquiry a) and in my opinion 
a 
3 death resulted from: Natural causes ih Accident i. Suicide lial Homicide ipa) Undetermined manner oO 
@ CHIEF MEDICAL EXAMINER [_] 
= ACTUAL : be Neg DIC. R DATE SIGNED 
2 fee ae KAS 3 OY ern!” yp, ASSISTANT MEDICAL = 
g 3 oti To aw DEPUTY MEDICAL EXAMINER 2 
gvits 7] [Name Alfred R. Maryanov, M./D. dated farseniempntana tor Siva 11/2h/61 
4 {Stota) 
oe & 
5 


Tie, BURIAL, CREMATION, 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 2 
196 Federalsburg, Maryland 
Zab, REGISTRAR’S SIGNATURE 


Cathar £, Finiaa 


a 9¢ 
1 
ov 6, 


TO 
ple. 


“24a. REC'D BY REGISTRAR 


oafOV 2 9 '61 


5M 9/60 J.J.Framptom and Son, Federalsburg, Maryland _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1?583 MEDICAL EXAMINER'S CERTIFICATE OF DEATH On 


ce before edmission) 


i—] 
ras 
= 
zl 


r& 
1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 


= 
load 
= 
—_ 
= 
i=) 
= 
"2 
— 


> SCORN, a. STATE b. COUNTY 
3 F Dorshester statecasy Maryland 4 Dorche ster 
g0e b. CITY OR TOWN [if outside comporele . LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outsida corporate limits, write RURAL end give neerest town) 
S55 write RURAL end give neeres! town) 5 ee y 
fee Rural near Hurlock mir Rural near Hurlock or 
30 5 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give streel address) J & STREET ADRESS @. 1S RESIDENCE 
Bee Worleck.- Shia aes e+ ON A FARM? 
2oy Hurlock hiloh Roz Near Zion ves J] No.) 
e a —— a pote ee See ee - 
>3& 3. NAME OF First Middle Last Month Dey!” osha ee 
& DECEASED 
x S (Type or print) Wi 4 s 61,— 
Fy Z son 
2,2 5, SEX 6. COLOR OR RACE|7, maRRieD D 8. DATE OF BIRTH 9. AGE (In years TF UN ma 24 HRS, 
35 3 Cinever manne UX] last birthdey) |"onths| Days | Hours | Min. 
TSE Male White wioowen []__ivorcto [| May 30, 1943 18 | hc 
2ai0y 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae aN done during most of working life, even if need 
B8aT.c Student in North Dorfhester School Dorchester Co., Maryland) U.S.A. 
= és oS. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . ] i 
Soe oF W. Wilson Dickerson Rachel Kennedy 
Te ee ? 
patel ge s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
Fale s (Yes, no, oF unkown) | (Ifyesgiveweror detesofsarvice) , . 
gesee No None Wilson Dickerson, Hurlock RFD 
$ 2? & z 18, CAUSE OP DEATH (Enier only one cause por line for (e), (b), and (e).] = —— ; - INTERVAL BETWEEN 
8.8 25> PART 1. DEATH WAS CAUSED BY: eb Beth) 
358 BE IMMEDIATE CAUSE (a) Fracture of skull; = od - —|=5 in. —__ 
ees 3 
Hee 823% mw 
Beses 7 i 
25623 9 Conditions, if eny, which )__ Fracture of neck; . a se 1 4 ome (Rad 
Ee Pirees 4 gave rise to immadiate causa 
Pear i 0], stoting the underlying ( PVETO 
See 5 couse last __Fracture_of _pelviss 
Sages 
a = 
rf 
2 
£22. 
S258 
a 


3 
© 
» 
3 
v 
Ey z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0j) 19, WAS AUTOPSY 
s 32 018 ew?) aa RFORMED? 
e 
“ 4 3 YES oO No fe] 
EFS © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nefure of Injury In Part | or Pert Il of item 18.) 
E 
alee & } PRIMARY 2] or CONTRIBUTING [] 
Horns ae eee: Car ran off road and hit telephone pole. eu 2 
£2'53 re) & | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED, 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tote) 
SU Po a fectory, street, office bldg., etc.) | 
sU eo a Hour a.m. While __Not While 
3¢ sia 5 = at work [_] ot work ear Hurlook Dorchester Mde 
"3 208 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry im} and in my opinion 
Pat es : ES 7a . 
Os #28 5 death resulted from: Natural causes | Accident kl. Suicide ah Homicide Oo Undetermined manner oO 
Be Se 2 Ca Aol fa CHIEF MEDICAL EXAMINER |] 
ge 7 . heer 
Zo § a 3 * ROTVAL ae Alf Maryanoy 7 ies aa map, ASSISTANT MEDICAL EXAMINER Ji? ATE, SIGNED 
Poss ecknuncs DEPUTY MEDICAL EXAMINER [SST 1 24/61 
P sve s NAME (Type) 
ao? Sz lfred_R. + Maryan Address (Street, city, town, or county) 1 3G Ry 
36 2. Ze. BURIAL, CREMATION 220. DATE TH OSE NANE OF @EnETERY OF CREMATORY Tia. TOEATION (City towns Sree apt = Cambr 
5 as REMOVAL (Specity] s 
ga~od Buriat Nov. 26,1961] Hill Crest Cemetery Federalsburg, aryland 
23, FUNERAL DIRECTOR ADDRESS Zao. REC'D BY REGISTRAR] 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
sm 9/60 J. J. Framptom and Son, Fe ralsburg, Maryland | pareNOV 2 9 61 Cutibun £ Fiaine 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 125'74 


2ae4 
; aan -% a . 2, USUAL RESIDENCE (Where decoased fivad, If Institution: Residance belora admission} 


Sebi D, a. STATE b, COUNTY 
OR 


WESTER : MARYLAND MVARYLAND Opgoesue 


e 
8 b. CITY OR TOWN (if outsida corporate limits, ye, LENGTH OF STAY INTb ||. CITY OR TOWN (Hf outside corporate limits, write RURAL and give neeres! town) 
3 write RURAL and siva nearas! tows) 5, 
5 Ruese CAMBRID CE SYRS WhOS PRestow - Rural 65x 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) "~“g. STREET ADDRESS a. IS Meee d 
Pd ON A FA 
iy EASTERN SHORE STATE 054 - Choptank 
NS ae jabs isa First Middla Last 4, DATE Month ‘Day 
OF 
© (Type or print) Kuve Vs EA Top DEATH Nev. 20 
uv —E——— — oe — cS ~2 = — oa - 
ae 5. SEX 6. COLOR OR RACE|7. maRRiED Be] NEVER MARRIED [-] | 8. DATE OF BIRTH % A) ey PESO RTT 
aay jonths 
5 $ ¢ 4V Ww wipowep[] —tvorceD [] | OAR Cy LBP 18 E/ ZO ym. 
Be 3 Wa, USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY] Il. BIRTHPLACE (County & Stete, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
a 2 BS done during most of working life, aven if retired) " ee J 54 
Bee BercER ap) | Caunine- : Warman we Caroline Co. Med >. 7. 3 
is g fs 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
i . +7 as 
Sas Chupewene i llian tor | Onttntentté Margaret Fs Wi n 
£§— 1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT ar Address > > 
oe (Yes, no, or unkown) | [Ityes give waror dates ofservice) bach 1-8031 
2 Mehsana | No BMPR. Ber aurR FAT ov FRESTOW , Sib: 


) INTERVAL BETWEEN 
ONSET AND DEATH 


7 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


21. I certify that 4} (this hospital) attended the deceased from LELM lrscsiar WEB, to. MOC BR WVLL:, that (1) we) last 


saw the deceased alive OP AMM dF. w19..64., and that death occured atS 24M, from the causes and on the date stated above. 


22a, SIGNATURE % : 22b, DATE 
ATTENDING STAFF SIGNED 


MED, 
7, PL mp. | PHYS. [1 pirector $xT Prys. [1] Lf 20 fe 
rae. mage —____} 82d, ADDRESS — = = 
(Type 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
wil 


N. 


$ 
‘J 
:£n68 
5 > £ 
e) » 
co PART t. DEATH WAS CAUSED BY; oT 
2eee S IMMEDIATE CAUSE (a) A AK FBILORE __ 1 | iene 
ao29 4 DUE TO 
aos : ‘ 
Ss 5 Conditions, it any, which ww ARTERIO SACLE ROSS. el 4 YRI A 
is 3 3 gave rise to immadiata cause 
Zane (a), stating the underlying ( DUETO 
Lf o's cause last. x (eo) 
3 a —* = aes sor —~>* gra Se = = —— 
3 3 Pa z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
4 2 ae i ee ERFO 
Ge = 
85 5 s ves [] no PY 
= & E | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pact I or Part Il of item 1B.) 7 * 
ees. ‘OP CONTRIBUTING L] CAUSE OF DEATH 
=£52 6 |r eiTHER, NOTIFY MEDICAL EXAMINER) 
> Pa a _ = zs 4 = 
bsst 3 | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, / ity or town) (County) (Stata) 
Bases 5 Raman While Not While factory, streat, office bldg., etc.) | 
£0. 2 nie 19 at work [_] at work [7] \ 
Baa ! 
fata 
z-) 2 
Hes 
é@ o 
= = 
° £ 
% £ 
% 
a 


) ERAL DIRECTO: 
director, page 3 should be detached for use as the burial-transit permit. 


P 


Cerner 4. Lovee | RED 2 OR LER DOE 4g LAD pn 


6. 3 
ee & 23a, BURIAL, CREMATION, | 23b, DATE THEREOF ]23c. NAME OF CEMETERY OR CREMATORY —‘| 23d. LOCATION (City, town or county) (Stata) 
Sos38 REMOVAL [Specify] | rt + 
° n ¢ 4 Choptank, Maryland 
VR AIS (4) SIGN, 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ISM 7/61 
= DA 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O- ON CERTIFICATE OF DEATH 


ool 


Reg. Dist. N6.¢ > o-tye > 


in 


18. CAUSE OF DEATH [Enter anly one couse per line for (oy (b). and (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO 


INTERVAL BETWEEN 
ONSEJ AND DEATH 


ss ae IS : ; 
3% 1. Place Orbe T 2, USUAL RESIDENCE (Where deceosed lived. If insitutian: Residence belore odmision) 
oe. °. b. COUNTY 
fae Dorchester MARYLAND || Maryland Dorchester 
Se b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
55 RURAL and give nearest town} 12 
ee Cambridge 6 hrs. 39 mini] Cembridge / 7 
33 1 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
os. Cambridge Maryland Hospital 7 School House Lane ves) NO 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF > 
& (Type or print) Edward Orverlee Ennels Jr «| DfT Novembef & 1961 
xe 5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED fi} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] If UNDER 24 HRS. 
7 fost birthdoy) [Months] Days Min. 
" Male Colored |wiowe pivorceol] | November 4, 1961 yes. 39 
a 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most of working life, even if retired) 
ead one none Maryland U.S.A 
fa s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
se 
G 
8 (1) Edward Orverlee Ennels Annie Evonica MceCread 
vi i. &. ES? [16. . |17. INFORMA! Add: 
£2 Ne ee eee eo SMES ee aes 16. SOCIAL SECURITY NO. FO! NT ress. Maryland 
AS no none Annie Ennels = 7 School House Lane, Cambridge, 
& 
a 
S 
é 


gned by the attending physician and completely 


7 


Bek Res ” ADDRESS (Stree!, city ar town, stote) L 17, 
== G 


ACTU, 
SIGNAYUR' 


= s, if any, which 
E gove rise ta immediote 
a co%se (a), stoting the vader, ( OVETO 
ges lying couse lost. () 
oc fe 
Bes Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oF 
fan5 ves &] no] 
20)2 
203 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 18.) 
382 PF te NON AAS a 
eve rs INER) 
sce 
ose 20c, TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.29 Haur om. 1p [While A Not mile foctary, street, office bldg., etc.) | 
25 it work [] of work i 
« a = = fi 
‘J =; 
ma 21. | certify that | gttended-the deceased from._..-_/ “f—______, IWO/_, to__ 4 fe. , 19 27,that | last saw the deceased 
3 i { a) 
3 alivejon --2 oleae Se) weL, and that death occurred atl 1 © Pik from the causes and on the date stated above. 
z 
7. 
e 
2 
2 


PHYSICIAN'S 


NAME (Type)_Dr'e Williem He. Hanks ~- 104 Locust St., Cambridge, Maryland 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wilhin 24 haurs after death’ Page 4 


the registrar priar to burial, crematian, or remaval, ond in any event withi 


P Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of county) (Stote) 
25 ify] . : 
a8 | Burtar” |11/6/1961 | Taylors Island Ceme. | Dorchester County,Md. 
- eZ NATURE 4 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Avs) \Y D fe. Char Joa MOVIE GT | Chattnn £ fine 


1 Re MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


FOR STATE 4O5ue MEDICAL EXAMINER'S CERTIFICATE OF DEATH 42573 
HEALTH DEPT. 1 PLACE OF DERTH = - ~ ~~ || 2, USUAL RESIDENCE (Whore deceased lived, If Inslilutiom Residence before edmistion) 
é, °. 
oy Dorchester hinane | OO Maryland. S!cOUNT “Spermchesten 
ms b. cy OR TOWN {if outside EGS Ol gals "|e. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If oulsida corporele limits, write RURAL end giva neerest town) 
84 write end give neerest lown| a 
£S5 Cambridge Cambridge iS 
D58 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) / d. STREET ADDRESS aS) @. IS RESIDENCE 
Sys 4 Cambridge Maryland Hospital 10) Washington St. 2 ves] NO BY 
2e2 aie: GY Sas ae - Bs ee 8 
Sa S /| 3. NEVE OF - ~~ fist S”S~*~*~*~*«Midddi Last | 4. DATE “Month Dey - Yeer S| 
& se Hel Janeen C. Fisher | Sinn November 7 4 61 
cf ~ S peat ——a | = a => 
oes 5. SEX 6. COLOR OR RACET7, mARRIED JK] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE in veers IE UNDER YEAR] IF UNDER 24 HRS. 
las} ley) | De Hoi in. 
+ i S Male Negro | woowo[] oworceo]| 6/3/1915 ipo sae cal coll 
Wie ee 
23 5R 
BE 
ge 
a 


|__Laborer _|Food canning Maryland U.Sehs 
13. FATHER’S NAME i | 14. MOTHER'S MAIDEN NAME = as —_ <— 
Guy Fisher Sarah Fisher 


=) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addi nc A 
2s, no, or unkown) | (Ifyesgive waror detesof service TOL, Washington St. 
Z evn [een ""| 21-07-87) Mrs. Lillian Fisher Cenpridge, Ma. 


No 
~ | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] TERVAL BETWEEN 
ONSET AND DEAT 


PART l. DEATH WAS CAUSED 8Y: 
me IMMEDIATE CAUSE fe) Pneumonia an week — 


f 16x DUE TO 
(/ Conditions, If ony, =} i = = eS 128 : gf he ee 


en oe ee 


geve rise to immadieta cause 
{a}, stating the underlying DUE TO 


cause last. e) 


the word “pending” in pencil in Item 18. Give Pages 1 


£ 
8 
a 
s 
= 
3s 
~ 
3 
2 
» 
Nn 
£ 
= 
3 
uv 
s 
FY 
H 
oO 
3 
2 
3 
£ 
2 
4 
3 
= 
8 
e3 
u 
E 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
pest ek SARS gah PERFORMED? 
a 
AIS ves [] no XX] 
{/ |B | 20s. EXTERNAL CAUSE WAS |-20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of Injury in Part | or Pert Il of Item 18.) 
& | PRIMARY (1) or CONTRIBUTING [) 
= % | CAUSE OF DEATH, 
: 3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (Stete) 
: a Hour a.m. While __Not While factory, street, office bldg., atc.) | 
a z ht, ” jat work [_] at work [_] ! 
2 
5 21, I certify that | took charge of the remains described above, held an Autopsy LI Inspection El. Inquiry [eh and in my opinion 
eS 
= death resulted from: jatural causes Accident , Suicide , Homicide Undetermined manner 
$257 GB D) suiide 1 O oO 
2 ‘ CHIEF MEDICAL EXAMINER [_] 
iE ACTUAL 
A ae M.p, ASSISTANT MEDICAL EXAMINER Oy /10 761 DATE SIGNED 
8 DEPUTY MEDICAL EXAMINER [XX] 
EXAMINER’ n D 
x NAME (Type) JOHN Mace Jr. M.D. Address (Streat, elty, town, or county) Cambr idge, Md. 


22d, LOCATION (City, lown, or country) (State) 
Cambridge, Dor., Md. 


24a. Ree" FQsiee 24b, bela SIGNATURE 
DATE - 


220. BURAL ey 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL cil 
Burial 11/12/61 | Waugh Cemetery 


23, FUNERAL DIRECTOR ADDRESS 


ey Herbert St.Clair Cambridge, Md. 


sf 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for yo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permis 


TO 
pl 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 125'74 


s/ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


batt 
. COUNTY a. STATE - 
i Dorehester PENS Maryland » COUN elbow 


4. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town) 


Hurlock LE pew || Easton 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION 4 : ON A FARM? 


er's Nursing Home Rural 


}. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


livestespany) __ Lenora Stallings Gardner Bear November 15 
5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE ngses IE UNDER T YEAR| IF UNDER 24 HRS. 
Female White wivoweo & —ovorceot] | NOV. 30,1887 FE” Months] Days Hours | Min, 
Wo. Goisuieliot Sone ie, en een 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
housework housewife Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Stallings deme ----- Lg y Lb eae 


NR, WAS: a cine U.S. BEES \ Seared 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
atta or ons ee eee eee 
| John Gardner, Easton, RD, Maryland 


no none none 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (e)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i "IMMEDIATE CAUSE (a) Asie (Er; red ata Heat =e ONG ¢ (3) oe 


“ae DUE TO f > | = 
Conditions, if ony, which 8 on ol Pena x britfobeey d 4s 


gove rise ta immediate 
cause (0), stating the under: ( OVE TO 


istagtaetiise: lest: al A denn A eave selon tic Hee [\ d-~9, laeeey 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pe Bile fior dial 


owe fe ay 


yes) not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) e 


Then please remove corbon papers. 


crematian, ar remaval, and in any event, within 72 haurs afte, 


burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
Hour o.m While Not while foctory, street, office bldg., etc.) | em 
jot work [[] of work ! 


attended the deceased from 7H 12,86 Jo : ( {2a 5 19.4, that (I) (we) last 
WL, and that death accurred oy J 2K Sram the causes and an the date stated abave. 


22b, DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 


22d. ADDRESS 


MEDICAL CERTIFICATION 


TAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


le 3 should be detached far use a: 


etained by the hospital or attending physician. 
e State Board of Health prior to burial, 


v4 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town, of county) (Stote) 
ar’ 


e REMOVAL (5 , 4 S 
eg ee B Woodlawn Memorial Easton, Maryland 


- Q R 8 " ADDRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
SS 


* 
2 
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8 
2 
¢ 
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s 
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3° 
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= 
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= 
3 
2 
2 
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3 
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3 
» 
8 
Z 
3 
na 
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8 
a 
3 
8 
3 
2 
a 
3 
= 
? 
2 
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ioe 
4 
z 
23 
° 
2 
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3 
= 
ce] 
a 
Fa 
=x 
a 
o 
< 
a 
Zz 
& 
= 
< 
« 
° 
a 
<q 
oa 
a 
& 
Q 
a 
° 
r 


Se 9749? Easton ,Md. pat.NOV 2 1 '61 Clthet SMa 


=< 


ITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
i ital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
yror 
as 12586 CERTIFICATE OF DEATH 125'75 __ 
$ 7 PhR CECE DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 
2 o a. STATE b. COUNTY 
on Dorchester Ryans Maryland : Dorchester 
Sy b. CITY OR TOWN [if outside corporete limits, <. LENGTH OF STAY IN 1b ||. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
25 write RURAL and give nearest town] k 
=> Church Creek entire life || x Church Cree 
2 3 d. NAME OF HOSPITAL OR INSTITUTION if not in hospital, give street eddress) | d. STREET ADDRESS a 1 eS is BESIDENGE 
=e x Main street _ Main street ves eT] No 
2 5 i WAVE OF First Middle Last 4 BATE Month Dey ‘Yer 
TS {Type or prin!) Margaret Brannock Jones | dst November 11,1961 49 


5. SEX 6. COLOR OR RACE| B, DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


7. MARRIED [never married [_] 
Hours Min, 


ee 


Months Deys 


in any event, within 72 hours after deat! 


8 

mo) 

© | Female White winowen fx] _bivorceo [] | July 23,1870 Wy fe - 

ie, 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
te done during most of working lifa, even if retired) k U.S 

rd f 

3 | Homemaker | Church Cree: . oe Sas 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

s2y ‘om « llis Brennock Rebecca Richardson ee bee 
§ 15. WAS DECEASED EY! U.S. ARMED FORCES? | 16. SOCIAL SECURITY S| | 17. INFORMANT ~~ Address 

“4 (Yes, no, or unkown) | (Ifyesgive weror detes ofsarvice) 

2 he fale Miss Elizabeth Jones, Church Creek, Md. 

= 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] T INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY: : e Pe ad 

2 IMMEDIATE cAUsE (o). Terminal Bronchopneumonia ml ays 


2x DUE TO renal disease 
Conditions, if eny, which Hypertensive arterio-sclerotic cardio-vascular  _—‘{15 years 


geve tise to immediete couse 
(a), stating tha underlying 
seuse | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


DUETO 
«)_Arteriosclerosis generalized 15 Years 
9. WAS AUTOPSY 


f Health prior to burial, cremation, or remov: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


o 
< 
= 
< 
ra 
3 
£ 
8 g PERFORMED? 
f 
é 0 = yes [] No 
8 & 206. ACCIDENT WAS UNDERLYING L_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) : 
OR CONTRIBUTING [1] CAUSE OF DEATH 
2 & |e eimeier, NOTIFY MEDICAL EXAMINER) co -  —_— wet. 
6 & |/20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 20. (City or town) (County) Grate) 
s a . While __Not While fectory, street, offiea bldg., ate.) 
<85 2 sang Nabhan Goat I eisears pet a ee ssemeeehes 
[4 = 
9 & |. | certify that (I) (th#MBiital) attended the deceased from....5-6=-60.... , toll=11-6.1........ 1 Wests that (I) (we) last 
g 2 saw the deceased alive on 11-5-61 V9...1. and that death occured a7. 1,8, FreM.the causes and on the date stated above. 
als . SIG ; 2b. DATE 
a ATTENDING STAF SI 
Ang JoL mp. | PHYS. = > DIRECTOR. Des. 0 11-12-61 
I £ | 22e. PHYSICIAN'S mF; 5 — 22d. ADDRESS r i” 
fae eo went hr Bld#idge H. Wolff, M __|15 Locust st.Cambridge, Maryland 
SE? 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
os 3 REN OVAL SPeeity) 1,196 Richardson Cemetery Churche Creek, Md. 
# core “ < males ‘ R REGISTRAR’S SIGNATURE 
ve AIS (4) SIGMA ah ¥ Sa. REC'D BY Rab 2Sb. SSI 
15M 9/60. AN ‘ ambridge, Ma. |pare NOW 17 '61 O.ttun £ find 
OF iM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye MEDICAL EXAMINER’S CERTIFICATE OF DEATH amy 
F maken’ ™ deo eh 


2, USUAL RESIDENCE (Whare daceased li 


It institutlon: Residence admission) 


Fal 
ES 
= 
= 
i= 
fan] 
in| 
= 


23 , COUNTY a. STATE b, COUNTY 
523 Paw Cc MARYLAND || Md. Dorchester Co. 
rag = b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN tb “¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 5 5 write RURAL and give nearest town) 
5230 ~GanibeddgeGolden Md, |b Years __—||AGolden Hill, Md. _ er 
‘a2 3 e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS bs Ata 

— 9° IN A FAI 
Bara 
tat, A | Golden Hill, Man Golden Hill, Ma. 
>S-58 3. NAME OF First = last 4, DATE “Month Dey 

2 4 DECEASED or 

>= es a George M Keene _ DENTE Moni 17, (19 61 
ao 5. SEX 6. COLOR OR RACE| 7, MARRIED [Never MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR [TF UNDER 24 HRS, 
83 lest birthdey) | Days | Hours Min. 
Ls Male White wipoweD [] ivorceo [| 1873 2 yn. Me 
3 a 10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jae eg done during most of working life, even if retired) 
BBa yc Retired None Richmond, Va. _ U.S.A. 
sa 3 =, 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN. NAME 
x he 

© 
Sree < mel. A. Keen Helen Meekins iw 
= 9 B.. as srastay EVER IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
cy (Yes, no, or unkown} | (Ifyasgivewearordatesofservice) 
Ea 
BE Noe. Unknown Leon Spicer _ Golden Hill, Md, 
sf 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b], and (ch) ag INTERVAL BETWEEN 

a ONSET AND DEATH 


PART f, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE 


4A 0. / DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
{a), stating the underlying 
cause last, (c) 


DUE TO 


pending” in penci 


gS 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 
EORIRS ONES VERE ERFORMED; 

5 yes [} NO aj 

& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 7 

& | PRIMARY [1 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

3 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour a.m. While __Not While factory, street, office bldg., etc.) 

= roe 19 at work [_] at work [7] 


21. 1 certify that | took charge of the remains described above, held an Autopsy jam a kK]. Inquiry ima) and in my opinion 
atural causes [KX]. Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


death resulted from: 


gnated agent, prior to burial, cremation, or removal, and in any event 


UTY MEDICAL EXAMINER: This certificate should be ex: 


execute the certificate, writing the word ° 
should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


ACTUAL i INE! DATE SIGNED 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER pel 11/21/61 
DEPUTY MEDICAL EXAMINER Cj 
3 Gauci John Mace Jr, M.D. 
3 NAME (Typs) Sons ME Jr. __Adidrass (Strost, city, town, or county) Gan bridge, Md, 
& s JR 22b, DATE THEREOF “| 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION N{city, , town, ‘or country) “(itera = 
& 


TO 
pli 
4 


Nov. 20, 1961) s 


-«_Mary&s Church — | Golden Will anette —_— 
ts dt 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


parg NOV 2 7°61 CM Sos 


23, FUNERAL DIRECTOR 


LeCompte Funeral Service Cambridge, Md. 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{2588 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. dish. (9.577. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before admission)» 
: : Ps o. COUNTY Dorchester marvano || ° SAE Mary Land b.county Wicomico : ve 
a2 3 B. CITY OR TOWN ji tude corpora tne, write RURAL ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oe fond give neocon town 4 
BS Bs vanbridge 6mo.15das. Salisbury fois 
UBS Ee d. NAME OF HOSPITAL OR INSTITUTION ((f not in hospilol, give street oddress} d. STREET ADDRESS «15 RESIDENCE 
spg=. || Eastern Shore State Hospital 203 oa Street ws) NOD 
es a — = : se 
5 Seo First Middle Gillis dnc 4 DATE Doy —Yeor 
Ss Naney Ellen ther Sam Noverber 27 ay 61 
poe 5 ma ke tac be 
bo Pe s 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH F AGE toyeon Tit UNDER IYEAR] IF UNDER 24 HRS, 
=~ he 2 ce hi 
SOEs White |[wivoweegy — oworceo 8-17-92 69 90 ies ese peta ae 
3 Be 5 £ I Wo, USUAL OCCUPATION | Give kind of monk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2, CITIZEN OF WHAT COUNTRY? 

7 OS during most of working life, even if reti 
SS Housewife None - Maryland (Dor.Coumhy) U.S.A. 
33 g 35 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eSa ge Eben J. Gray Martha J. Graham —" 
ge FS cate on} 23 BY 
ie 2 
ise o 45, WAS DECEASED. ae a ean Forces? 16, SOCIAL SECURITY NO: ]17. INFORMANT) 7° | George B, Gi bets ( Son) 2 ay St 
Pee 5 no RECORDS- Eastern | Shore » State t fospital = 
eee € £ 18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).) NIgavAL BETWEEN 
325% 4 ccs iy ONSET AND DEATH 

a PART |. DEATH WAS CA\ 

Bese 5 IMMEDIATE CAUSE (0) Coronary_occlusion = _| Instant 
Beets aty, { ait 
g-e8 $ 

QGSE Conditions, if ony, which (o) 
BSegagt gave rise to immediote couse = = 3) 
Reses (0), stoting the underlying( PUE TO 
Br gee eeuse tot, eo A fee 
is eos a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, Was nuTORSY 
255-0 9 
Bese 5 yes] NOK) 
EPe eS C) 1 & Foe, externiat Cause Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Hl of item 18) a 
Svels & | PRIMARY CJ or CONTRIBUTING 
2e2ze & | cause OF DEATH Tate Pas 
Eye2s 20c. TIME OF INJURY — Month, Dey, Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 

2 

geo? S Hour 9. m factory, street, office bldg., etc.) } 
en | es 0" | 
ze eee 21, b certify that I taak charge of the remains described above, held an Autapsy [_], Inspection [JJ, Inquiry [], and in my 
is 28s apinian death resulted fram: Natural causes (%. Accident Gh Suicide 0. Hamicide aa Undetermined manner Oo 
“4 
32 38 2 Dea aeee, CHIEF MEDICAL EXAMINER (1) Caen? 
8bss 3 SENATURE aaa M0. 
gesee ASSISTANT MEDICAL EXAMINER [[} 

fpe<2 EXAMINER’! 
Ee [itm __Jobn Mace dra ae eee uj27fo._ 
& 2 Be To. BURIAL, CREMATION, [22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ‘(Stote) < 
“J = 
a esn regu “rey! N 
O8*68 a ov. 30,196 Parsons Cemetery Salisbury, Maryland 
ry ie ,  ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
5M 2/57 on HOLLOWAY & COMPANY SALISBURY ,MARYLAND _ 10 28 61 | then ff. Fnaa 


24 hours after 


jin 


ly filled in by the funeral 


ers, Pages 1 and 
2 hours after dea’ 


©. 


ian and cor 


Then please remove carbon 


The law requires that the death certificate be executed withi 


al or attending physician, 
After this certificate has been signed by the attending physici 


NDING PHYSICIAN: 


ined by the hos 


/ERAL DIRECTOR: 


be detached for use as the burial-transit permit. 


‘lage 4 may be reta 
age 3 should 


SPITAL OR ATTE: 
director, p 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


as 
zy 
2G 
= 
os 


40 
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\Gee oes 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{2589 _ CERTIFICATE OF DEATH LOIS 


1, PLACE OF Di CE (Whi dacaasad livad, If institutio sidanca mor: barajesion) 
do - b. COUNTY 


2. USUAL RESI 
a. COUNTY 4 Beiate 
fs) 
IN (If outside corporate limits, wrlta RURAL and giva nearast town) 


Att tea < MARYLAND 


b. CITY OMTOWN {if oyfide corporaga limits, “e. LENGTH,OF STAYIN Ib ||. CITY 
Gpite KURAL and aif naarest tn) 


J 
SIME OF HOSPITAL OR, 


Re for, 
Type. ot print) Coy 


done Juring most of working lify, » 


| d. STREET ADDRESS 


Loonne || at 
Lon oth Wipes) tm 


7. MARRIED [_] NEVER MARRIED 19. ASE (In years {IF UNDER T = 
/4 dey) Months) Days |” Hours 
wipowep [_] 
State, or foraign country) 


12, Y i COUNTRY? 


fai addrass) 


TION (if not in hospital, 


= 


7 2 RACE 


@. IS RESIDENCE 
ONA é 2 


mi 


if UNDER 24 HRS, 
Hours Min, 


‘ind of work 
in if retirad) 


is 
ie THERSS NAME i Les 
nae pa IN'U.S. ARMED FORCES? 
ta no, warordatasofsarvica) 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (8) 


334xX DUE TO 


Conditions, if any, which (b) 
gava risa to immadiata causa 


(a), stating tha underlying DUE TO, 
cause fast, te} 
Saas M —— 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. Was AGfonsY 
re) 2 ERFORME! 
Ely S 
§ Leg brpalihie Ye Le, 7 _ sie ia 
© [200, XCCIDOAT WAS /YNDERLYING [] | 20b. DESCRIBE H BURY OCCURED. (Ber natural injury in Part | or Part Ih of item 1B.) 
& ] OR CONTRIBUTING CUCAUSE OF DEATH Z 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, ' 208. (City or town), (County) (State) 
5 fiser ate, Whila __ Not While factory, street, office bidg., etc.) | 
z ets 19 lat work at work [_] | 
21. I certify thai (I) (this hospital) attended the deceased from. & 19.SF to 19.f that (1) Gwe) last 
and that death occured at.........M, from the causes and on the date stated above. 
: : 22b, DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. fi DiRecror [7] Pays. [7] U-297-Cf 
«dd. ADDRESS a a re 
£3 ee es: feat pax _———_ Dead. ee ene 
URIAL, CREMATION, | 236. DATE THEREOF 
P— AEAOVAL (Spgcity) 3 


Wie : 
. 
25b, REGISTRAR’S SIGNATURE 


Clitthesa_ Pocass™ 


25a. REC'D BY REGISTRAR 


DaATENOV 2 9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1: DOO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 125'73 


ead 


1 
FOR STATE 


HEALTH DEPT. |7- PLAGE OF DEATH 7 2. USUAL RESIDENCE (Whare daceasad lived, If insfitution: Residence bafore admission) 
®. . STAT b. COUNTY ; 
Dorchester marian ||” "Maryland St. Mary's 
b. CITY OR TOWN (il outsida corporate limits, | e. LENGTH OF STAY IN Ib ip c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town). 
write RURAL and give nearast town) NA s 
RURAL Golden Hill Lexington Park Bs 


delay is necessary, 
neral director. Page 
% 


255 a. Neue ‘OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) || <d. STREET ADDRESS a, IS RES! % 
ot mile south of Golden Hill, Md. near 118 East Quincy Terrace esE] NOLS 
e2 dB $35 —_ — a enn ae a eS aed =e 
EBS '3. NAME pute 335 First “Middia ‘Last 4. DATE Month Day Year 
BH DECEASED EA 

L 22% {Type oF print) John git McNULTY Jr. peatx November ay, 1961 

to 3, g I TP eal 6 COLOR OR RACE|7, married [XJ NEVER MARRIED [_] "| 8. DATE OF BIRTH Se Ace linivear iF POR YEAR| IF UNDER 24 HRS. 

sis Male Cauc. wioowio [] ovorcen-]| 27 March 1924 ie pal eS a = 
eae 10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loraign country) 12, CITIZEN OF WHAT COUNTRY? 

Dt. $ N done during most_of working life, avan if retired) U S 

gyecht Marine Corps. Aviator AVIATION Massachusetts og 

2 Bs BE 13. FATHER’S NAME a => a 14, MOTHER'S MAIDENNAME . 

ase a Deceased Deceased 

ce = = ie ca 68 se = a2 — at 

ZOE s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

gales (Yas,_no, of unl Et yas yivawarordatasofsorvica) 

ras Yes 6-17-43 to 1i-17461 _578-22-7232 OFFICIAL NAVAL RECORDS 

$33 = |) 18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] : . ‘ | INTERVAL BETWEEN 

Seco sd 1 5 

3522 ee opiate, _THIUATES LAT PDE extRien® (9651) __ _ | THOR ES 

a 
z/ GO X ue 
3 Conditions, if any, which (b) = £ 4 _ 
5 gave rise to immadiate causa “he : 
= {a), stating tha underlying DUE TO 
b ours te) - = eee > “ ail 5 
§ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a}/ 19. WAS AUTOPSY 
s ee PERFORMED? 
é yes [] NO 
a 20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) ’ 
4 PRIMARY [] or CONTRIBUTING [] 


Aircraft Crash involving F4H type aircraft 
20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm,» 20f. (City or town) Morckester County ) 

Hour a.m. Whila, Not Whila factory, straat, office Bea: | : 
ee io  neok pw’ 4% mile™south, Gdlden Hill, Md. near Md. Rt. 


2I. 1 certify that | took charge of the remains described above, held an Autopsy [_}, Inspection fK], Inquiry [_], and in my opini 


death SE? Accident [X], Suicide [[]. Homicide [[]. Undetermined manner [_] 
ACTUAL . EY MULHAYT 


CAUSE OF DEATH. 
20. TIME OF INJURY Month, Day, Year 


S99 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER oO 


TY MEDICAL EXAMINER: This certificate should be e: 
‘ecute the certificate, writing the word “pending” in pencil 


* 
4 shout 


id be forwarded to the Chief Medical Examiner's Office a 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


f MC U 

SIGNATURE _ SN Mo. ASSISTANT MEDICAL EXAMINER O DATE SIGNED 

examiners .JOhHn MACE N.D. DEPUTY MEDICAL EXAMINERE | Dorchester County 

NAME (Type) 6 Turk Street, Cambridge. qllanylamde [Stroot, ety, town, ercounty) __1.7 Movember 1961. 
22c. NAME OF CEMETERY OR CRE: — id. LOCATION (City, town, or country) (GStatey 


or its designated agent, prior (dQpburial 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 
REMOVAL (Spacify) 


-MATORY 
J 
el Bor se e's, a ae 
% ui ae Buri DIRECTOR 22/61 _ ADDRESS © ee 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 
YS. AISME ’ p. 
5M 9/60 __P.B. Robinsen_= Leonardtown, Ma, | MOE OM | Sn a ean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1259] CERTIFICATE OF DEATH 


coll 


Reg. Dist2 Nop — ¢ 


~ ce ae sf 
s 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Residence befare admission) 
Ss ¢% COUNTY STATE 
ai “ marytano || aloe 
= x] = b. CITY OR TOWN (If outside corporote ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
por 
g 54 RURAL ond give nearest town) ; 
2 BR Wingate, Md L i 
os a 3 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
>. = 4 X OR INSTITUTION ON _A FARM? 
one i i yes [} NO 
g 25 Wingate, Md. Be 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
e (Type or print) 


A. Meredith 


. 

3 

3 
ey 
it) 


OTH Nove 30, 1961 


and that death accurred at. _.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATEAIGNED 


ste | [TAT Joce tual wo Crveadesacl fore Uf = LLY, [eZ 


£ =o 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [7] | 8. OATE OF BIRTH 9 gna JF UNDER 1 YEAR| IF UNDER 24 HRS. 
hee ee: Min. 
at ee Female White WIDOWED oworceof} | Feb, 15, 187) 
2 = 2 rs 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 885 during most of working life, even if retired) 
3 Bev None None Wingate, Md U.S.A. 
2 ° £ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S 232 
© 68 5 
8 Ber Turpin Lankford tea~ Unknown 
= > 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
see 
= aE Yer, no. oF unknown) IIt yes, give wor or dates of service) 
8 off No _None Mrs. 
- £8 . 
g Es b3 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] = INTERVAL BETWEEN 
> 205 PART |. DEATH WAS CAUSED BY: > pas anaes 
2 S Ss i IMMEDIATE CAUSE (6! 4 
> 2's LJ 4 4 a DUE TO 
PL eae , ao > 
= fs > Conditions, if ony, which to An A. ~ “Ae C®D 
3 BEo gove rise to immediote 
5 §&ie-£ couse (0), stoting the under. ( CUE TO . a 
Come v tying couse tost. Z a 
2, ae 4 Pk Me Abele iG} é. 
2S 
32 35° 6 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
Ce ei) } a =e! 
Geese ES 
easo6 re thas {72 27) ee yes] NO 
“3 2 oLC ett. Tet 
ed pats § = | 200. ACCIDENT WAS UNDERLY!| oO '20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port Il of item 
obs = 
24 ie & | OR CONTRIBUTING CD) CAUSE OF DEA 
ges S 
Ses & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (County) {Storey 
vg a 3 Hour 0. m. While Aatwhile factory, street, office bldg., el 
2 5 § = pom. lot work [J of work 
Teo 
= Rs Oe Lo 7 196 Z., to. z,that | last saw the deceased 
<e 
8 
3S 
7. 
3 
2 
3 
3 
J 


AL DIRECTOR: 


moy be retained by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
the registrar prior to burial, 
~ 


PHYSICIAN’ J. 
NAME (Typd) Yr (Aa ae. en Ae ste ee. —. 
} 720. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) {Stote) 
REMOVAL (Specify) 
of Burial Dec 196 Dorchester Mem. Park ambridge Md 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhao. REC'D BY REGISTRAR [ 24b. REGISTRAR'S SIGNATURE 


15M 9/55 6 ¢ #e 


vas | LeCompte Funeral Service Cambridge, Md. ae Sor 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5Qv CERTIFICATE OF DEATH 125814 


1. PLACE OF DEATH 
a. COWNTY 
S 


Bes 

3 S 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

8 a. STATI b,c 

38 ACHESTE SL eee SBI CG LST EA. 

° o b. CITY OR TOWN (If autside carporate limits, write a ne OF STAY IN Ib ¢. CITY_OR TOWN (If autside carporate limits, write RURAL = give nearest town) 

2 a RURAL and give nearest tawn) x a): 

SF LES 7b ty of Can € JIPLES TO we 

pone oe ‘OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS . IS RESIDENCE 

= re, STITUTION, 2 ON A FARM? 

xe aa fp 

25 B SEA FOAD, a yes []_No 

eo l 3. NAME OF First lost 4 Bare : Manth Doy Year 
Bb (Type or pri rc iST B u Ry Ack DEATH & 19 

5. SEX 6 COLOR OR RACE! 7. MARRIED [F] NEVER MARRIED 4 Te a a, 9. AGE (In years iF UNDER 24’HRS. 


last birthday} 


LY. L/ WIDOWED = pivorceo [J 
70a. USUAL OCCUPATION (Give kind of work dane 


10b. KINDY OF BUSINESS OR INDUS; F Lb, Ie (State ar faréign cauntr yp ; 12. CITIZEN OF WHAT COUNTRY? 
ig mast af working life, vert retired) 
; 
f Z Yahi det 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lrekwece forren Lill ke BAVC SL PLE 
i.e a gal) EVER IN U. S. ARMED. Forces 16. SOCIAL SECURITY NO. | 17, INFORMANT. Address 
WAS DEGEIGED VEEN U, ARMED FORGES 
/ = LLLIS 77). fS Tien. Guegsfoun, 4 


18, CAUSE OF DEATH [Enter only one cause perdline far (a), (b), and (€)-] INTERVAL BETWEEN 


fe) DEATH 

rar AT NES EEE e iy kA tdihel, LEE ES Bb beruto 
33 i] x DUE TO W 
Canditians, if any, which Obes A ULpLeseo rs 


Then pleose remove carbon popers. Poges 


n, of removol, ond in ony event, within 72 hours ofter di 


: After this certificote hos been signed by the ottending physician ond completely fi 


€ gave rise ta immediate 
& cause (a), stating the under. ( PVE te 

ets lying cause last. Oo 
Sous evingsauseslast- 
BBs % Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
> x _ 
z Pr Ye o NO Kn 
a 3° & 
2 5 = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I af item 18.) 
2 = 
2 . $ Te eiteee NOTIEY MEDICAL EXAMINER) 
+3 = uv 
2 ° ey 
6 = & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
5 = a Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
6 fat t 
s 2 = p.m. 19 Jat wark [] at work [J H 
eso 
3 fe 21. | certify that (1) (this hasgital) attended the deceased fram._ 4-4 At eo. 19ef_, rod fT —- IAAL, that (1) (we) last 
* = saw the deceased alive an__ =< "4 ¢ 196(., and that death accurred AZo. fram the causes and on the date stated abave. 
2 
= 2a. SIGNA 7 22b.DATE 
S53 YY IS ATTENDING, STAFF SIGNED 
= 3 | == M.D. | PHYS DIRECTOR PHYS. a 
2 "2 We. ae TAN'S 22d. A a wr 7 
3 3 NAME (Type) im oe 7 , 

® Ta 4 4 

2 [2307URIAL, CREMATION, | 23b, DATE oe |AME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (State) 

¥ be ed ert VV: Doe LST Jw 7 PAEL ESTO tev + +71} 

2 ~2d-b6/ Z he é 


Li Le a S SIGNATURE vee ey 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
O. 


Cop 1771 Ter WEAN form EZ, -S BALL Tbr 7M oareHOV 2 7 61 Clittan f° Pau 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE , 12 $e MEDICAL EXAMINER'S CERT FISATE OF! OF DEATH 12582 


HEALTH DEP}. |\-stxce or pearn 2, USUAL RESIDENCE (Where copes lived, If institution: Residence before admission) 
oom 0. STATE b. COUNTY 
I avo any pend -Dorchester___ 
e. CITY OR TO 


\__________Derchester _ : 
b. CITY OR TOWN {if outside sete ¢. LENGTH OF STAY IN 1b (it outside corporete limits, write "RURAL and give nearest town) 
write RURAL and an neerest town} 


pital, 8 xe bea | yd. STREET Sambr ee ") @. 1S RESIDENCE 


ON A FARM? 


_| 3. NAME OF 902 Race-£t.— ~ Middie “Last 902 “Rage? t. r Orel 


Middie Month Dey Year 
DECEASED OF 
Cyererriat) Horatio ‘lelson Rider DEATH §=November 23,196119° 
3. SEX 6. COLOR OR RACE| 7, MARRIED VER MARRIE “B. DATEOF BIRTH ~ [9 AGE (In years | IF UNDER 1 vehe IF UNDER 24 HRS. 
Ege par. et lest birthday) [Months] Days | Hours | Min. 
Male White wipowep [} Bvorco FT| June 9, 1875 . | 
UAL OCCUPATION (Give kind of work bed KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Franklin, Pa. _ Lith 


ined for your fi 
e State Board 


funeral dit 
fter death. 


Many dela 


Medical Examiner's Office along with form PM3. Page 5 may be’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


s 


Retired Race Track Cas 


P13, FATHER’S NAME sh) 14. MOTHER'S MAIDEN NAME 


William Douglas Rider Louisa Neck . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT , ~ Address 


(Yes, no, or unkown) | (Ifyesglvewarordatesofservice) 
Mrs.Enma Handley,502 Race £t.,Cambridge ,Md. 


ive Pages 1, 2, and 3 ti 


No irs.E at 


118, GRUSE OF DEATH ‘[Enter only one « cause per r line for (6), (be ond {e).; I < “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AID DEATH 
oo CAUSE (e) 


ions, if any, which 
rise to immediete couse 
(e}, steting the underlying 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bi BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. pes AUTOPSY 
—- aes) a RFORMED? 


bes 8 No [gh 


20a. EXTERNAL CAUSE WAS _—'|_20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 1B.) _ 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, ~) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty ortown)—=~=~=~=S*(County) (Stete) 
Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
ah 19 jet work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection 4 inquiry ob and in my opinion 
death resulted from: Natural causes ex Accident fea Suicide Oo Homicide oo Undetermined manner oO 

CHIEF MEDICAL EXAMINER 
ene ie 5 M.p, ASSISTANT MEDICAL EXAMINER [_] uD ats 
rn DEPUTY MEDICAL EXAMINER [s4” 
NAME (Type) Alfred’ Re Mary: anov, M.D. Address (Street, city, town, or county) 136 Race St. -Cambrid 


Ze. BURIAL, CREMATION,| 22b, DATE THEREOF — [De "NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, own, or country) 
REMOVAL (Specify) 


Cremation Dorchester Memorial Phr 
Pete 3 23. INERAL DIRECTOR Al Wee b 2 M 240. REC'D BY RE! RARG SIGNATURE 
3 7/50 sg gels ambridgesMd. | ygv20'61 | Caiten f Hanne 


MEDICAL CERTIFICATION. 


<= 
3 
3 
s 
= 
6 
5 
6 
z 
= 
“a 
<= 
= 
3 
Se] 
4 
3 
3 
3 
3 
= 
> 
2 
a 
2 
& 
= 
8 
2 
By 
13] 
8 


xecute the certificate, writing the word “pending” in pencil in Item 18. 


Id be forwarded to the Cl 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hi 


TO 
pl 
4 sh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12594 CERTIFICATE OF DEATH 


ed 
~ ce > 
nie. “3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 8 0. COUN 0. STATE b. COUNTY 
Sere Dorchester Co, eee Md, ; Dorchester Co. 
£ 3 ie b. CITY OR TOWN [If outside corporote limits, write “| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
F 2 3 RURAL ond give nearest town} Camb 4 4 . 2 
Re Be Cambridge, Md. 2 Years ambridge, Md. a 
, 25 B g 
2 _ 2 d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5s = b y OR INSTITUTION / ON ee FARM? 
fe ae ) ae NO: 
5 =. 2 9! L Maryland AVE» pal 
2 £ 3 ¥ 3. NAME OF First Middle lost 4. DATE Month Doy Year 
int . : : R 
g » I (Type or print) Christian ss Scharpf DEATH Nov. 28, 1961 
= «se $. SEX 6. COLOR OR RACE |7. sMarRicD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= oe birthday} Min 
Sige Male White wivowed BE oivorceo TT} | June hk, 1886 75 om. 
2 € a Z 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é 
2 88s during most of working life, even if retired) 3 
Eee § 3 Watchman National Can Co.| Stuttgart, Germany U.S.A. 
- o 3S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 ese 
Saecnete Ludwig Scharpf Dorathea Mreff 
= > 3 3 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 6 € 2 {¥es, na. oF unknown) {IF yas, gre war oF dates of service) 
v eyk No Unknown Mrs. Nelson Brittingham 209 Choptank Ave. Camb, 
3 28 s 18. CAUSE OF DEATH [Enter only one cause per line far (a}, (b}. ond (c).] INTERVAL BETWEEN 
~. 2 ay PART 1, DEAFH WAS CAUSED BY: sh 2 P a 
2 3 = IMMEDIATE CAUSE (a! <r 
3 ze 3 4A0]) OURFO 
= B2> Conditions, if ony, which (b) West FES (ES ee Ly denn thet 
3 BES gove rise to immediote 
“She Sec couse (0), stoting the under- | OVE TO 
2.2 “ ; vader. 
Seen v ying couse lost. «) 
© oO ae 
318 § S 2 Fa Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. beRroReRGe 
Qsots a 
Fees 2 
2aon g 6 yes E}-No 
é oF 2 § = 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port $ or Port II of item 18.) 
Z SS ow & | OR CONTRIBUTING C) CAUSE OF DEATH 
aes £ S & [CF EITHER, NOTIFY MEDICAL EXAMINER) 
ie =* 4 
g 8s & [2c TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
= go 8 Hour om. 6 While Nat while foctory, street, office bldg. ) 
ra 2 € = p.m. lot work [J at work [] 1 
3& 
gesc* 21. | certify that | attepded the deceased from,___ 2? 
s2< 22 i ‘( 6 
$ rept; alive an________f0 eg eel , Wee 
2 83 7 
oo 
SS reed ACTUAL 
s s 2 | SIGNATUR 
D 
£3225 eoarans 
e oe ‘ype! 
= TY 
& a tg 20. SURRY creNat ON Tb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) (Stote) 
~S-o > EM i q 
= £6 af . | Buria. Nove 30, 19611 Green Lawn Cemete Cambridge Maryland 
- WY 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Aus ~y LeCompte Funeral Service Cambridge, Md. oMEC 5 61 Citta 2 Rega 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
onar CERTIFICATE OF DEATH sen i ies 

~ ce ws cl 

% 8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inaltutions Residence before odmistion) 
© 52 rN" Dorchester Co rae roe 
as = od 2 
<= De B. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 

g 34 RURAL ond give neurest town) - ) 2 
° 32 Cambridge Md Life Cambridge, Mds 

. <3 a g eee 

z 2g i ital, gi d. STREET ADORE . 1S RESIDENCE 
omc Z 7 4. NAME OF HOSPITAL (I notin hospital. give sreat oddren) / STREET ADDRESS o. 1g RESIDENCE 

iS oa ambridge Md, Hospita 31) West End Aves vs O NO 
2 £56 3. NAME OF First Middle lost 4. DATE ‘Month Ooy Yeor 
§ 2 Re Luther Stack DeaTH No 20, 19 61 
= ze 5. SEX 6. COLOR OR RACE | 7. MARRIEO [J NEVER MARRIED oO B. DATE OF BIRTH % Peat Atety If UNDER vee UNDEF zs. 
= i jays | Hours in, 
5 Sy Male White winowro] _ovorcto] | —Neve 1916 Uber. 

st ae 100. USUAL OCCUPATION ( ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 82 3 during most of working /en if retired) 

S Bev a. Chain Store U.S.A. 
g 585 13. FATHER'S NAME : é 14. MOTHER'S MAIDEN NAME 

© §8% 
B Ser Unknown Luther FE, Stack Edith Stack 

8 : 
& 83 15. WAS DECEASED EVER IN U. S. ARMED FOR 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
<= a § 2 (Yes, ne. of unknown) {it yeu. give wor oF dates of vw 

3S 
Fas No 07-9970 | Mrs. Luther Stack | 31h West_End Ave, Cambrid, 
8 ESs 19, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN, 
2 £44 PART I, DEATH WAS CAUSED BY: 
oS Z § = IMMEDIATE CAUSE (0! 
ey ere 2 LEX DUE TO 
2 ees fpr | 
= oS. Conditions, if any, which (b) 

S$ BES gove rise to immediote 
5 she coure {0}, stoting the under. ( OVE TO 

gs ts 33 lying couse fost. @ 

BS go Paar Il. © NI {o) | 39. 

3 38 iS 3 n Fe I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | *9. Dieu 
Eat ) = ves) NAS 
2a5 8 ~ 15 
oa Sig = [200. ACCIDENT WAS UNDERLYING (C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
Zeser & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Zeses G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Soses & [200 TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
a 8 & 
$5895 5 est Moan: while Wei chile foctory, street, office bldg.. etc.) ! 
asirsg 2g p.m. 19 lot work (] ot work [J H 

Rea = ; 
F4 = te 21. | certify thot tended the deceased from /O-7 iO, alone . IAQL_,that | lost sow the deceased 
3 = $5 olive on ‘ae [Le Fe 12.4. ond that death occurred a YQ) =.M, from the couses ond on the dote stoted obove. 
= £62 3 Ke % ADDRESS (Street, city or town, state) / va € SIGNED 
meee a 
do . ACTUAL oP ye) 
epess Sewature_ZG (~LZSKX mo... f OFF Ae Cee. ee ee - ky 
Orara i 
£2232 Name ttyes) VAY A Pt 24-2 ES. ACHR BZLOOG STARS E AWD... 
& ye To. EUBAL ean ‘2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= . EMOVAL {Specify} 5 

= eece ») Burial Nov. 23, 1961] Dorchester Mem. Park Cambridge Md 
Page \ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY Rona 24>. REGISTRAR'S SIGNATURE 

Vs als ia) ){ LeCompte Funeral Service Cambridge, Md. oaretOV 2 9 '6 Centar af, Passa 


= 


Item Film 


12596 


MARYLAND STATE DEPARTMENT 
CERTIFICATE 


a 18 
EATH 


Ste 


cr 


Reg. Dist. Nol 22. 585 


(Yes, ne or unknown) 


No None 


Uf yes, give wor oF dates of service) 


ss 
4 = OE 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitlian: Residence before admision) 
= MARYLAND b. COUNTY 
3. z pas Dorchester Co Md 9 
Se b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write se aot pene nearest Aifoan) 
a4 RURAL ond give neares! town) 4 BY 
2 ee + Cambridge 25 Years Cambridge 
©? df d. NAME OF HOSPITAL (If not in hospitol, give street addi d. STREET ADDRESS 1S RESIDENCE 
Sd See A ORINSTITUTION. a 02 Oakley Street } * ON A FARM? 
om Glasgow sing Home yes []_NO 
£ § I 3. NAME OF Fint Middle Lost 4. DATE Manth Doy Year 
(ype oe print) Lizzie Hall Thompson Laces Nove 29 19 61 
5. SEX %. COLOR OR RACE |7. MARRIED LJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years 1F UNDER 24 HRS. 
= x lost birthday) | Manths] Deys | Hours | Min 
Female White wiooweog] —_—vorceo(] |May 6, 1871 90. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (tote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas E. Hall Susan N. Dorse; 
* WAS DECEASEDEVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Dr. J.V. THompson 109 Oakley St. Cambridge ,Md| 


1B, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c). id 
PART I. —— WAS CAUSED 


INTERVAL BETWEEN 
Witt Zee PF me 


Then pleose remove carbon popers. 


IMMEDIATE Cause | {o) 
Yaw: 


Canditions, if any, whieh 


gave rise to immediote 
cause (0), stating the under- 


lying covse los!. 


DUE ne 
{c) 


ia: 


DUE TO oh Z, /, L. 


ONSET AND DEATH 
Cua per one 


-transit permit. 


buriol, cremotion, or remavol, and in ony event within 72 hours ofter death. 


\L_ DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely 


NAME {type} 


ra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge & 


ames LL. [Houh son. 


‘Zc. NAME OF CEMETERY OR CREMATORY 


rs 
iJ 
8 ra Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ea iAL DISEASE CONDITION GIVEN IN PART 1(9}]19. WAS AUTORSY 
= 4) 9 his = . 
~ & At \ 
aoe S DU Liir ALD al Dirt, eo NO > 
Po © [200/AccIDEN? WASAINDERLYING [1] 20b,/DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I ar Part Il of itém 1B.) 
& 5 | OR/CONTRIBOTING EZ] CAUSE OF DEATH 
see & [CF EMHER, NOTIFY MEDICAL EXAMINER) 
= 2 
ose & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
soe 3 acc Maat Reahrat eoanici tite factory, street, affice bldg., etc. 
sz: = p.m. 19 lot work (J of work f 
& ° 
S85 21. | certify thot | attended the deceased from.._...._----------- ,WSZ, 0... LUE 2G., 19% Z.that | last saw the deceased 
223 
2g 8 olive on___ LLG eZ Neher, = ond that death accurred atl. cere M, fram the causes and an the date stated abave. 
3 32 / ADDRESS (Street, city or town, state) DATE SIGNED 
32 
-) (AL 7 
pe ss siGNATURE_/CZ he 01— mo. . Beeb ui fe LE. 
7 - am 
faze ] 
ae 
ges 


° 220, BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (State) 
a2 35 REMOVAL (Specify) 5 : 
eo8f \) B De 96 st Ch ard Cambridge id 
- % % 23. FUNERAL DIRECTOR'S SIGNATURE ‘ ADDRESS ‘2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys als LeCompte Funeral Service Cambridge, Md. paREC Outhun £ Kaa 


te be executed with 


24 haurs after death: Page 4 


in 


ica 


: The low requires thot the death certifi 


HOSPITAL OR ATTENDING PHYSICIAN: 


ond 


2 
5 
= 


he 


and 2 shauld be filed with 


in by the funeral 


. 


Then please remove carbon papers, Pi 
72 hours after death. 


jin 


ined by the attending physician and completel; 


i 
& 


e 
s 
° 

a 
g 

= 

= 


. ar remaval, and in ony event with 


8 
v4 

= c 
See 
i ° 
2.5 
ed 
s 4 
< 


rr 
= 
2. 
PS 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12597 CERTIFICATE OF DEATH nop. hi SE 


Dorchester Co 


b. CITY OR TOWN (If outsi aaa mits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Cambridge, Md. hO Years 


d. NAME OF HOSPITAL (If not in hospital, gi 
OR INSTITUTION 


2 pales pS (Where deceosed lived, If institution: Residence before admission) 
b. COUNTY 


d. Dorchester Co 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Cambridge, Ma, /7 


street oddress) d. STREET ADDRESS 


e ‘ tes queers 
A FARM? 


ves a NO 


O5._ Academy 


3. NAME OF First Middle lost 
DECEASED | : 
ypeiorent) Kate Ewing Tregoe 19 62 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH Le Pereene ~ 
Female White WIDOWED fc] bworceO (] | March 18, 1880 81 vies 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Propriotar Rooming House Talbot Co. USS sas. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Ewing Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yer, pe, oF unknown) (1 yes, give wor of dates of service) . 
No nknown Melvin Trego ambridge, Md 
18. CAUSE OF DEATH [Enter only ane couse per line for {0}. (b), ond ().J INEBRVEE BETWEEN 
PART |. DEATH WAS CAUSED BY: : _ CORSE eae 
IMMEDIATE CAUSE (0) on 


hx pueto 7) By 
Conditions. if ony, which sens Pn ee oe SED 


gove rise to immediote 


couse {a}, stoting the ynder- ( OVETO 
lying couse last. © 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, SAS ROTO 
6 a yes(] NO 
& [200. ACCIDENT WAS UNDERLYING C]__ | 206/DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
& | MF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Month, Boy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
B Hour 0. m. Whil Notiwhile foctary, street, office bldg., etc.) ! 
= pom. 19 fot work [J] ot work [J H 


21. | certify that | ottended the deceased from. 


alive on_. > (0. < 


ACTUAL a os a2 “I 
SIGNATUR EZ M.D. 


WKS, to... LAER 2M, 19. 2Ziho! | lost sow the deceosed 


, ond thot deoth occurred ot __.______.M, from the causes ond on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED. 


PHYSICIAN’ 

NAME (Type] 
‘22a. BURIAL, CREMATION, eae NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 

REMOVAL (Specify) - 

No ambridge Cemeter) ambridge Md 
PATTFORERRUDWECIORS SiGuATORE ADDRESS Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; $ ‘ Late 

LeCompte Funeral Service ambrid Mia pare NOV 2 9:61 Onthaa £. Tensie 


ot 


67 


in by the funeral director, 
ind 2 shauld be filed with 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
£2598 CERTIFICATE OF DEATH ng. og 


2. USUAL RESIDENCE (Where deceased lived. 


Roe ay pee If institution: Residence before admission} 
°. b. COUNTY 
Maryland Dorchester 


. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
a 


Dorehester Cel id 


b. CITY OR TOWN (IF ounide export write |. LENGTH OF STAY IN Ib 
RURAL oF ray cares! town) 


bridg e 11Years 


d. NAME Polls sata (lt = in hospitol, give street oddress) 


/* STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


‘OR INST! 
ambridge Maryland Hospital Wells street ves © NOK] 
a. na os First Middle lost 4. DATE Month Day Yeor 
(Type or prin!) Willie Tukes: | eat Nove 22, 19 61 
5. SEX 6. COLOR OR RACE [7. MARRIED [RY] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE (in oe [IF UNDER 1 YEAR] 
Male Negro wow oworctoO | Apri ye. oo 
100. ae ee Ae ind 7 cieoneal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fing lipbaliat Watiag titel even ral 
Laborer Logging Fort Valley, Ga. US. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Tukes: Minnie Jonnson 
re was: peceneeD pi U.S. 7. vores! 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
stage tater a oe Sia ve i : 
lo aroo--- _|258-16-47497 Minnie Tukes, Fort Valley, Ga. 


= 
18. CAUSE OF DEATH [Enter only one cause per ling,for (0). (b). gnd {c}. ase Ouse ANG Seam 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


< 4 DUE TO 
Beg which (o) SOE Tae dD 


gave rise to immediate 


couse {0}, stating the under ( OVE TO 
lying couse lost. © 
6 Parr I OTHER SIGNIFICANT SANDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
= _ 
3 ZT AT A CPt SES 6) EEE 
= [200. ACCIOENT WAS UNDEREFING [1] 20b. DESCRIBE HOWANJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
S| OR CONTRIBUTING L] CAUSE OF DEATH 4 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Es 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
a Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= p.m, 19 fat work [] of work [] : 
21. 1 certify that | attended the deceased from. Ll OLN, to Mh Rehe.., 19. GL. that | bast saw the deceased 
. and that death accurred at_ 72 22M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
MO... ie had lletied. LNG... COOLEY 


munis Aber E, Bunker UD. Utrbity- Laruzplaud 


220. BURIAL, CREMATION, | 22b. DATE ited ‘W2c. NAME OF CEMETERY OR CREMATORY 22d palate anally OCATION (City, town, fr county) {State} 
Burts .t ify) a 
ene amb age Ma 2110 
23. Fi 


a > al i Fon ‘2da, REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
te pA eR A —Canbridge, Md ATE 59 4 "64 Cuttun 8. Tran 


= 
Pm 
= 


delay is necessary, 
néral director. Page 


verained for your files. 


with the State Boar, 


to burial, cremation, or removal, and in any event within 72 ous after death, 


¢ 


in 24 hours after death. | 
" in pencil in Item 18, Give Pages 1, 2, and 3 to! 
fice along with form PM3. Page 5 may be 
|-ransit permit. File pages 1 an 


ing 


ior 
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= 
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ecute the certificate, writing the word “pendi 
:d be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


TO DE TY 
pleal 
4 shows 


“By? or its designated agent, pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12589 = MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12588 


s FERGEOF DEATH ; a - USUAL RESIDENCE (Where deceosed lived, If Institulion: Residence before ¢dmission) 
Dorchester Rasvcann || ° "Maryland » COUNTY Dorchester 


“5. SEX 


ITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


write RURAL end give neeres! town) , : 
Blilott Life =a Elliott 
d 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN tb “e. Cr 


d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) |. STREET ADDRESS ‘IS RESIDENCE 
ON A FARM? 


“NAME OF ~ Middle 
DECEASED 


{Type or prin Thomas Gunthrie Waller 


6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BiRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 


Male White __|_ wiwowen K] pivorceo [_] Oct. 29, 1883 ce ee BS 2 lina 


De. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Carpenter  -—-—s’—s |Boat building | Maryland x ae OR 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Waller Delilah Jones 


IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT _ Address 
(Yes, no, or unkown) | {Ifyes givewerordetesofservice) 


No ? Hazel Thomas Elliott, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


= (INTERVAL BETWEEN 
ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ()COPONary oce lusion ee OS SIE eae 
hs 0. ] DUE TO 


Conditions, if eny, which (b) 

ge ise to immediete couse 

(a), steting the underiying 

IOI ©) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
7 7 ia PERFORMED? 


ves [] no FS] 


DUE TO 


2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) tote) 
Hour 9.m. While Not While fectory, street, offica bidg., ete.) | 


iy 9 et work [] ot work [| ' 
21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection K}. Inquiry ibe) and in my opinion 
death resulted from: Natural causes kK]. Accident fe Suicide im} Homicide oO Undetermined manner 1 
CHIEF MEDICAL EXAMINER [_] 
nee _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


des = DEPUTY MEDICAL EXAMINER [J 11/ 15/ 61 


NAME (ype) hn Mace Jr. M.D. Adgrons (Suestichy.Mewnr of toute] — CO eMOrd digs. Md. 


220, BURIAL, CREMATi | 22b. DATETHEREOF ‘| 22c. N ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


BUrtal | 11/11/61 Elliott Cemet 
/ [ 2 283 ery. Elliott, Por. did RE 


MEDICAL CERTIFICATION 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY 


Ruth Willoughby East New Market, Md. pateNOV 1 7°61 Csthun 6 4 
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LL DIRECTOR: After this certificate has been signed by the attending physician and com 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon pap 


page 4 may be retained by the hospital or attending phy: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


direci® 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO, s TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
126 BU T2585 


ecco aa OF DEATH 


s @2 —-- = 
S $3 \, PLACE OF DER, 2, USUAL RESIDENCE (Where docoosed lived, If inslitulion: Residence before edmission) 
ae aco ON e. STATE b. COUNTY 
2 2a2 __ MARYLAND _ 2 
gee 3 . LENG Ope IN WN (If outside corporete limits, write RURAL and give neerest town) 
x 3 au 
eS dens ) 
ss < ee 
= Bsa of” (fret in athe @ street YA 2 d. STREET ADDRESS @. 1S RESIDENCE 
om 
eee ] ON A FARM? 
RSLS ee? ves [7] NO 
be NAME OF =7 


DECEASED 
(Type or print) 


Middle Last 4, DATE Month Day Year 
OF —_ 
hes ber + Webste vr | Beara 1 thot SF pes 
7. MARRIED [_] NEVER nse DATE OF BIRTH ~ /9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
‘SZ. hday} HemG| Deys | Hours | Min. 
wioowed [] _Divorceo [_] ye GA Ze pez, yts. 
OF BUSINE INDUSRRY | fi. Gi County & State, G/raign country) So pura 


itn oy bas SPS : hy pox a Te 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 12, INFORMANT fe taped ly Ly { 


(Yes, no, or unkown) qligapuivawarsraetecstasrvtea} 
INTERVAL BETWEEN 


ONSET AND OEATH 


i = 


Hof work | 10b. 
a if Bo 


DEATH [Enter only one cause per line for (0), (b), end (c) 


caer OAT MEDIATE CAUSE to) perc Open AN Vg — 
4 3Y4 . ue OUE TO 
eM ony switch ine a ot Vrete {© ) seate 
to immedieta betta ow DUE TO 
eee et ee Acie 1c Covdios. lo Caccuay lw wa yeany 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINANDISEASE CONDITION GIVEN IN PART He 19, WAS AUTOPSY 


PERFORMED? 


YES 17 no Qe 


GN 


Tiere e moto t ey yey A ‘ z 
2De. ACCIDENT WAS UND§RLYING [] 20b. DESCRIBE HOW ay OCCUREI wi tar neture of injuly in Patt | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c¢, TIME OF INJURY 


2De. PLACE OF INJURY (Homa, farm, ' 20f, (City or town) (County) ~ (Stete) 


20d. INJURY OCCURRED 
fectory, street, office bldg., etc.) | 


While Not While 
‘et work ‘et work 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


iid 


, that (I) (we) last 
, from the causes and on the date stated abov. 


ATTENDING 22b. es 
m.p. | PHYS. DIRECTOR O Pr PHS. eal > 
| a2. oe. i 4 1\) 4) ap| 


Z 
25b. REGISTRAR’S, SIGMATURE 
Callout of Panu 


Sa. REC'D BY sel 


ATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ees 4 CERTIFICATE OF DEATH nev. Dut 2530 


1, PLACE OF DEATH 


2 Rot ewe’ (Where deceased lived, If inslitution: Residence before odmlssion) 
@. COUNTY a. b. COUNTY 
Dorchester Maryland Dorchester 


MARYLAND 


= 
& 

E 
é 
= 3 rs b. CITY OR TOWN (IF outside corporote limits, write |. LENGTH OF STAY IN Ib || Vc. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g s RURAL ond give neores! town) - 
ges Smithville life “\Smithville 
S #2 d. NAME OF HOSPITAL (If not in hapitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

° oe OR INSTITUTION 7] er FARM? 

2 o3e , ves [7] NO f 
Ct 

5 fy P' = 
2 £6 «Ya. WAM OF First Middle lost 4. DATE Month Doy Yeor 

x : i 
e e ihe Margaret Anne Wheatle erate November _16 1961 
G : . cE : 

= tS 5. SEX 6. COLOR OR RACE [7. MARRIED fig NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
3s o lost bthday) [Months] Days | Hours Min. 
2 Female Negro |weowt  oworcto (} |Sept 27,1887 yds, 

£ e€&8) 00. oe OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 825 during most of working life. even if retired) 

& BE abore a bore Dor-Co-Md USA. 
3 5 By \) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

© $38 , 
3 aS " Thomas avers Ma ab Whes ey 
= EB g ~~ _ [15 WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= 4 § (Yes, no, oF unknown) {ll yes, give wor or dates of service) 
es No |" "22 -- = John Wheatley-Smithville,Md. 
% SPE 18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b}, ond (c)-] INTERVAL BETWEEN 
% £05 PART |, DEATH WAS CAUSED BY: * ONSET AND DEATH 
gar? gx, } DEATH MEDIAN Cavs i__Arteriosclerotic Heart Disease 
5 fe : 4: op ra DUE TO 
= : 

= B2> Conditions, if ony, which ue Cardiac Decompensation 

3) 2500 gove rite to immediote 
Stas ere couse (o}, stoting the under. ( DUE TO 

beta lying couse lost. el 

880% dying cgbee leat: 

E28 Se z Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
_ ~ o e 
E838 < ves] NOX] 
Foot ss © [7200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
A E | oR CONTRIBUTING L] CAUSE OF DEATH 
Zeses 1 | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
Sseas & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town (County) (State) 
Sic og = 5 factory, street, affice bldg., etc.),! 
Fo588 ra] Hour a. m. While Not while, zy sires sic) 
E5225 2 lot work [[} atwork [TJ H 
©n,25 
Zz 29s 21. | certify that | attended the decegsed from. October 1, 19.60, todlovember 16 19_O~. that | last saw the deceased 

< = . 
2 g 3 3 alive an__Ne 2 ey and that death occurred at._________.M, fram the causes and on the date stated above. 
EtOa0 ADDRESS (Street, city or tawn, stote) DATE SIGNED 
<5GCT L 
ages? satis wo, 227 Pine St., Cambridge 11-18-62 
faze 

2 35 PHYSICIAN'S 
<oges NAME (Type! fawin Paneer’ iD el 6 ea «| ee 2 oe ee od 
a s: To. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY . ity, town. or county) (Store) 
O35 85 fae Goss 2 
ofo kt Smithville Cemetery | Smithville-Dor~-Md. 
- \ 

y 


\ 23. nee DIRECTO Lr Lace TURE ADDRESS Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ete) AX WZ LASAAAY, [RANG JBigh St.,Cambridge ,Md. | par HOV 2 4 '61 Clete fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1260? MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1/2591 


1 
FOR STATE 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) 


pemary eeclusien 


HEALTH DEPT. |7- piace or pears 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
23.2 a. COUNTY a. STATE b. COUNTY 
53> Dorchester MARYLAND Maryland. 4 Y 
3 tae, b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, write RU! give nearest town) 
5 write RURAL and give nearest town) 2 
$ ma 
23 ‘te Cambridge __|iyr .umos.18das. Perryville = 2. : 
pal ee || d. NAME OF HOSPITAL OR INSTITUTION (if not in hosplial, give street addrass) od. STREET ADDRESS @. 1S RESIDENCE 
Beos ON A FARM? 
Sage |_Bastern Shore State Hospital ss __ Jackson Station _— || ES TONS 
= 3. NAME OF First Last” | 4. DATE Month Day “Year 
s “A DECEASED | OF 
os pre Seno) > Raymond White | _PEATH November 20 19 61 
== Sp SEX 6, COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years F UNDER 24 HR: 
#2 7. MARRIED [_] NEVER MARRIED [XX] panies ie 
& pun _lwwowo fl] pworeo | 10012803 SB me ft 
EqGQyve TOa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
685K done during most of working life, even if retired) H 
S3ec ainter 1 mS, E LS eh 
£85 oF 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
x 3 
no 
Tet oe Edward E, White = Annie Morrisen tee 
20 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
o erga , or unkown) | (Ifyes give waror datesof service) 
g a PS ee eC ee we oo Eastern Shore State Hospital records 
= | 1 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).) ~y INTERVAL BETWEEN 
=, EATH 
Se 
e 
a 
AS 


® DUE TO 
Conditions, if any, which () = el 
5 gave rise to immadioia couse | | 
a (8), stating the underlying 
cause (e) = ass te =o 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves [] no J] 


This certificate should be executed wil 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part 1 or Part Ui of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, 
Hour a.m. 
P 19 


21. I certify that | took charge of the remains described above, held an Autopsy [_], inspection [JE Inquiry [_], _ and in my opinion 
Natural causes [Jf Accident ["], Suicide [7]. Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


ACTUAL ISTANT MEDICAL EXAMIN| : DATE SIGNED 
SIGNATURE . Periateg : mE 


|, cremetion, or removal, end in any even! 


‘ear 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (State) 
While ___No! While factory, street, office bldg., etc.) i 
it work at work J 


to buri 
MEDICAL CERTIFICATION 


te, writing the word “pend 


, prior 


death resulted fro: 


ted agent, 


TY MEDICAL EXAMINER: 
ical 


ecute the certifi 
4 should be forwarded to the Chief Medical Examiner's Offica along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


A ; . DEPUTY MEDICAL EXAMINER | 20, 61 
oe 1iy/ 
sz NAME/Type) Jekn Maee ty, lye ET Address (Street, city, town, or county) a — 
P 2 Be GE TIC | 22b. DATE THEREOF - | 22c. NAME OF CEMETERY OR CREMATORY | d, LOCATION (City, town, or country) (Stet z 

ag S) 

Oax~O5 Burie 11-22-1961| Principio Cemetery Principio Furnace Md. 

ped : ny 8 DIRECTO) "— SPROPRESS = ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

‘mole. ttl: ee pate NOV 24 ‘61 L 
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id in by the funeral director, 
1 ond 2 should be filed with 
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Then 


should be detached for use as the burial-transit permit. 


pag 


the registrar priar ta buriol, cremotion, ar removal, and in any event within 72 hours after death. 


o~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12603 CERTIFICATE OF DEATH aug, ou b2592 


- eda etal 2. Ae as ae! {Where deceased lived. If institution: Residence before odmissian} 
°. ES 
Dorchester Co. bist Md. * COUNTY Dorchester Co. 
b. CITY OR TOWN (If autside corporate limits, write . LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporote limits, write RURAL end give nearest tawn) 
RURAL ond give nearest tawn) ; 
Cambridge, Md. Life Cambridge Md, 
d. NAME OF HOSPITAL (if nat in haspital, give street oddress} yd. STREET ADDRESS @. 1 RESIDENCE 
OR INSTITUTION i ON A FARM? 
Cambridge Md. Hospital Oakley Terrace Apts., Cambridge Md¥sfl NOS 
3. pe eg ~ First Middle 7 Low 4. Bere Manth Doy Yeor 
{ype ar print) Ethel Bamberger _ Williams DeaTH —-NoVe 20 19 &1 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED. Oo B. DATE OF BIRTH 9 aN EN ap IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< last birt y] Min. 
Female White wiooweng] —oworceot] | Auge 11, 1878 ys. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 
during mast! of working life, even if retired) 


None None Cambridge, Md. UsSrar 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Bamberger Alexina Edgar 
ba Was eee ee U.S. fli ae 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
fe. ot known Raters rhaleroa ot arses 
No | None Leila Bamberger 3727 Deacon Ave. Pennsauken NJ. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). ond (€).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0). Thrombosis left femoral artery rs 
DUE TO 
__Massive cerebral hemorrhage left 4days 
DUE TO 
«@_—Arteriosclerotic cardio-vascular renal disease 10 yrs 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Bes AUTOPSY 


FORMED? 
yes PY NoT] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port 1 of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a SN, 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
eur rae: While Not white foctory, street, office bldg., etc.) | 
p.m. 19 at wark [] at work 1 


21. | certify that | attended the deceased from 11-16-61 ___, 19.____, to_11-20-61 | 19 ____ that | last saw the deceased 
alive an_ 12. 


MEDICAL CERTIFICATION, 


_, and that death occurred at ArhoArm, fram the causes and an the date stated abave. 
ADDRESS (Street. city of tawn, state) DATE SIGNED 
15 Locust St, Cambridge, Maryland 11-21-61 


ACTUAL 
SIGNATURI 


HOSKINS Eldridge H. Wolff, : 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION (City, town, ar county) {State} 
REMOVAL (Specify) 4 

B a ov 96 ambridge ambridge Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS B4o. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


LeCompte Funeral Service Cambridge, Md. DATENY 2 9 ’61 ib fae 


1 


FOR STATE 
HEALTH DEP 


jelay is necessary, 
eral director. Page 


be retained for your files. 
the State Board of 


6. 


|, 2,and 3 to § 


e Chief Medical Examiner’s Office along with form PM3. Page 5 


Page 3 should be used as a buri 
, prior to burial, cremation, or removal, and in any even 


t within 72 


ive Pages 1 


transit permit. File pages 1.4 


g the word “pending” in pencil in Item 18. 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


xecute the certificate, writin: 


4 should be forwarded to th 


TO FUNERAL DIRECTOR: 
or its designated agent, 


To 
pl 


< 
Ps 
% 
a 
cA 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12604 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 


a PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececsed lived, If institution: Residence before #dmission) 
" . STATE b. COUNTY. 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN [if oulside corporete limits, €. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporele limils, write RURAL end give neeres! town) 
write RURAL end give neerast town) Lift . 
Cambridge e /Z Cambridge 
‘@, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sreet address) / d. STREET ADDRESS a . iG Reso 
3 Dobson St, Ss Dobsonler, ig oe No: 
5. NAME oF = First Middle a ee rm DATE ~~ Month ~ Dey ‘Year = 
{Type or print) David Wilson peatrH =November 30 1961 


5. SEX 6. COLOR OR RACE] 7, aRRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH 3 AGE Woe IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 ii birthday) [Months] Deys | Hours | Min. 
Male Negro | woowek] owvorco]| Sept. 6, 1889 aM) | Rene) Devs |” Hours | = 


Ta, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
done during most of working life, even if retired) 


Laborer Food packing Maryland 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John H, Wilson Minnie Warfield 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No 13-1h-657)| Mrs. Elsie $1 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] — acu, Philadephia 
‘ATH 


= S: 1. : : 
PART DEATH IMDIATE CAUSE e)_ AY terio-Sclerotic Heart Disease _ 


4Y20:'0 DUE TO - ia jj “<7 


Conditions, if eny, which (b} 
geve rise to immediote couse 
(e), sleling the underlying 
cause lest. {ce}. 


DUE TO 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19, WAS AUTOPSY 
aA PERFORMED? 

i= 

$ YES Fe no GJ 

3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury In Perl | or Pert Il of ilem 18,) a 

& | PRIMARY [) or CONTRIBUTING [1 

5 | CAUSE OF DEATH. 

& | abe. TIME OF INJURY Month, Dey, Yeor ) 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stete) 

a Hour e.m. While ___Not While fectory, street, office bldg., ele.) | 

ce ace 9 lat work [_] at work 


! 
21. I certify that | took charge of the remains described above, held an Autopsy kk}. Inspection ‘a Inquiry La and in my opinion 
death resulted from: Natural causes [XK] Accident [_], Suicide [], Homicide [} | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ["] 


po ar mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
EXAMINER} 


DEPUTY MEDICAL EXAMINER ©] 
NAME (tvfe)/ JOhn Mace Jr. M,D, Address (Sireal city, town, orcounyy Cambridge, Md, 
URIAL, CRE | ap DATE THEREOF 


OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete), 
EMOVAL (Specify) 
Buria 12/3/61 


Waugh Cemetery Cambridge, Dor., Md. 


ACTUAL 
SIGNATURE 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Herbert St Clair wil hai is Md. oa ECTS | Pao gpa, 
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72 hours after death, 
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To D 
ple 


VS. AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE fr ASASOAND 


12605 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before edinission) 


a. COUNTY 
Dorchester MARYLAND * TATE Waryland » COUNTY Dorchester 


b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAYIN Tb || c, CITY OR TOWN (If outside corporate limifs, writa RURAL and give neerast town) 
writa RURAL end give nearast town) 


Secretary pa Secretary 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straat address) d. STREET ADDRESS 7 @. IS RESIDENCE 
ON A FARM? 


ves [1] No [X] 


3. NAME OF = Middle Last . DATE “Month” Dey ‘eer 


DECEASED 


(Type or print) McKinley Widson Seams November 305: io GE 


5. SEX ; : 6. COLOR OR RACE|7 17 “8, DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
7. MARRIED NEVER MARRIED [XJ gt ties Pion eve Saal ae 


Male White | woowm—] — vwvorceo [] 8/9/1859. 62 


10a. USUAL OCCUPATION (Giva kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retired) 


Tavern operator _| Food and drink| Maryland _ 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Winter D. Wilson Mary Mae Pinkeney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, of unkown) | (Ifyasgivawarordatesofservica| at ie L162 9996 Mr 8. Dor = thy He oa Ss Bene: . ary Md Md. 


18. CAUSE OF DEATH [Enter only one couse par lina for (a), (bl, and (el. | EVA c BETWEEN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) COrOnary occlusion 5 4 _|_Instant 
Y2. Y Bee) O.| DUE TO 
Conditions, if any, which (b) 
gava rise to immadiata causa 
(a), stating the underlying 
cause ) last. 


DUE TO 


| BUT NOT RELATED TO THE TERMINAL DISEASE C ION GIVEN IN PART Iie); 19. WAS AUTOPSY 
PERFORMED? 


ves [] no FR] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part I or Part Il of itam 18.) 
PRIMARY [1] or CONTRIBUTING [J | 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) {Stata} 
Hour Metin. Whila __Not While factory, street, office bldg., atc.) | 
at work at work 


MEDICAL CERTIFICATION 


p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Fi. Inquiry ei and in my opinion 
death resulted from: Natural causes [KJ]. Accident [_], Suicide ["]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
i 2 _ mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
iiinpitiona’s DEPUTY MEDICAL EXAMINER KX] 12/2/61 
NAME (Type) Mace Jr. M.D Addrass (Street, city, town, or county) Cambridge, Md. 
i 


Tie. BURIAL, CREMATION,| 22b. DATE THEREOF 22e. NA EMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) 
REMOVAL faa 


Burial 12/3/61 a — Market condtery Dorchester County, Md, 


23. FUNERAL DIRECTOR 24a. REC'D 4, REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


Ruth miouenhy East New “Tarket, we osREG 5°61 Chathion Sf Alaastn 


i. 


~ 
o 
& 
8 
2 
z 
3 
3 
3 
3 
‘o 
5 
6 
£ 
x 
eS 
€ 
£ 
¥ 
3 
S 
3 
-3 
S 
3 
° 
rr) 
2. 
© 
€ 
3 
8 
4 
° 
8 
3 
° 
= 
-] 
ra 
s 
= 
ad 
= 
z 
2 
° 
2 
= 
3 
x 
eg 
a 
2 
x 
a 
Q 
z 
a 
< 
& 
(= 
< 
a 
° 
a 
< 
SI 
a 
a 
9° 
i 
oc 
= 


iy be retained by the hospitol or ottending physician. 


ote hos been signed by the attending physician and complete!: 


PF should be detached for use os the buri 
the registrar prior ta buriol, cremotion. or removal. and in ony event within 72 hours ofter death. 


AL DIRECTOR: After this certil 


Then please remove corbon popers. P. 


tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re bind 


. ACE CH DEATH ay eee RESIDENCE (Where deceased lived. If institutions Residence before admission} 
bl °. b. COUNTY 
Dorchester Co. Se Md. Dorchester Co. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Life Cambridge, Md. a 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e IS ree 
OR INSTITUTION / ON A FARM? 
Hambrook B Hambrook Blvd. yes] No 
= 


). Middl Lost 4. DATE Month Ye 
DECEASED eld fa jon Doy feor 


type or prin) Dashiell _ Wright Beara Nov. 191961 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. OATE OF BIRTH c ‘AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


Female White __|woowers] vor} | Oct. 2, 1893 Nga 


yn. 


100. USUAL OCCUPATION, (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Taylors Island, Md. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William F. Dashiell Mary Navy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥a1, 10, oF unknown) (it yen, give wor or dates of service) 


No None Charles E. Edmundson _ Cambridge, Md. 


5 
18, CAUSE OF DEATH [Enter only one Mi a INTERVAL BETWEEN 


Fine for (a), {b}. and (c).] ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE Mia Tere Theo 
Q i DUE TO 
gave rise to immediate 


rs) AUL TER | ©. SC 2 S228 Se 
use (0), stoting the under- Ad TEE. 
pee. as go SR) 


Paar Il. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 
ves[] NO 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (0 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [[] ot work A H 
21. L certify that | gttended the deceased fram.__/°/ 7@_..____, WZ, t0 jo_____ J. Le, 19. Ofthat | last saw the deceased 
alive on____ gf 2. mere bof. and that death accurred at._ 3. Sapna the causes ond on the date stated abave. 
ADDRESS (Street, city or town, Afete) / ie TE St te) 


wo, LOA AO west— 


MEDICAL CERTIFICATION: 


PHYSICIAN'S 
NAME (Type)__¥ \Y ¢ / Y= 


72a. BURIAL. CREMATION, | 22b. DATE THEREOF Me. NAME, CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
Bova {Specify} fay z 

Burial Nov, 16, 19 East Marke emetéry ast New Marke Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR ‘Db. REGISTRARS SIGNATURE 


LeCompte Funeral Service Cambridge, Md. pay 27°61 Onthun £ Thane 


